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LENTZ’S Aseptic Compact Operating Set, No. 10, 


gone 16 tg vay, ns ty) wi with which an nary opera- 
tion may be Silver handler sickel-ploted te 


mabegued-es lertene ote wees NET. 


TOOO “ea ee end be mien 
™ guarantee to those who are in need of a good oper- 
ating set. entinn ont penEDOE ly especial convenience for clean- 
ing and sterilizing in boiling water 

y The above set in Hard setae. « » $21.75, net. 

« « &. Ebony handles . .. . 18.75, net. 
For further particulars of this set send for descriptive circular. 

Other sets from $25 to $x00. 


Send for Special List of New Instruments. 
CHAS. LENTZ & SONS, 
Mamnfacturers of Surgical and Orthopedic Apparatus.—Physicians’ Supplies, — 


Physic Mlersnopes Special *. 18 N. ELEVENTH STREET, PHILADELPHIA. 
a 
fend for 160-page catalogue. . - OUR HOUSE Patan 1866. 
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DOCTOR, THIS WILL INTEREST YOU! 


hb you may become acquainted with the merits of our preparations, we will furnish you, 








4 for $3.00, with a handsome, double morocco pocket case, containing 24 vials, filled with 
es the following complete assortment of tablets and Triturates: = 
Tr. ite, 36 
Te, balladon,'s 
nena 
“ . 






comp. Creasete. 
1 graia. 
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ee 
sa, 1-90 gale 


We: would call epic attention to our: Tablets Hypophos, Quinia Comp. cum Creae 
_ Q0te, which are superior to syrups and solutions, owing to absence of sugar and free acid, 


H. K. MULFORD & CO. 


. ‘Pastors of Compressed Goods and Pharmacentical Preparations ee 
Dre for Complete List, | ne PHILADELPHIA. 7 


7x 












THE TIMES AND REGISTER. 


LANOLINE. LIEBREICH. 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorless 
for Burns; Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. - } 


Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and Lanoline Pomade. 
MANUFACTURED BY 


Messrs. Benno-Jaffe & Darmsteedter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS, 


SOLE LICENSEES FOR U. S. Please mention The Times and Register, 
— SSS Sc 


Dr. Samuel E. Wooby, Professor of Chemistry and Public 

Hygiene and lecturer on diseases of children, Kentucky 
School of Medicine, at Louisville, on April 8th, said: 

+ | Papine was used in a case of acute dysentery of unusual 

severity requiring unusually large doses of I segs The effects 


of Papine were so purely hypnotic and anodyne that a pound 


: was ordered, and no other form of opium was used during th 
GonorRHa@a, GLEET, and all other urethral diseases, can | entire iliness. Papine is a phacmaseeatieal triumph. . 


be most successfully treated by using Soluble Medicated 
Bougies. A compact little pamphlet of 24 pages, on ‘‘ THE 
TREATMENT OF GONORRHGA AND ITS SEQUEL2,’’ by means 
of medicated bougies, containing many valuable hints on 
treatment, will be sent /ree, together with samples of the 
bougies, to any physician who will mention THE TmmEs 
AND. REGISTER, and enclose his business card or letter 
heading. 















































Address, CHARLES L. MITCHELL M.D. Srens OAT SPT... for Fall deacription knd catalogue. 
Manufacturer of Soluble Medicated Gelatine Preparations, Comer. 4 Western Leather Mfg. Co. 
1016 Cherry Street, Philadelphia.-+ in one piece. 151 & 153 Fifth Avo., Chicage, 





L. D. ROGERS, A.M. MD.. 


In a Paper, states: * 





A fabric, therefore, so constructed as to allow a layer of woolen 
fibre to lie between the skin and a layer‘of cotton fibre, and sufh- 
ciently open and loose as to contain the largest possible amount of 
air is the ideal. The Jaros Hygiemc Underwear Material, a new fabric, 
seems beautifully adapted to this end. A layer of woolen fibres, soft 
and fleecy, 1s firmly held on one side of and in the meshes of an ex- . 
ceeding porous cotton fabric, so that while one extremity of a fire 
lies against the shin, the other ts tn contact with the cotton; thus at- 
mitting of the rapid transference of all dampness of perspiration to 
the cotton where wu 1s retained, and consequently leaving no moisture 
next.to the skin to absorb and. diminish the heat of the body. 1 he 
importance of this subject, and the possibilities of this new fabric.far 
the prevention of, colds, and the resultant, diseases, can only be ap- 
preciated when we remember the simple fact that it ‘2s impossible to 
_take.a cold so long as a healthy condition’of the skin, and an even 
. temperature of the surface of the body, are maintained. 
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. AN inquiry for a cheap but really reliable watch, 
for the use of physicians, has resulted in the following 


—SPECIAL OFFERS 


1. An American Movement: stem-winder and setter, 
nickel case eg we es tw ee ee $5.00 
With Times and Register... ......2.. 7.00 


2, Asimilar watch, with better movement : Elgin or 
Waltham ; nickel case, stem-winder and setter, $8.00 
With Times and Mtgiater se oe ee 10,00 


g, An American Movement : stem-wirider and‘ setter 
nickel case ; sweep second 
With Times and Register 





This is the best value we can give. 


~ The sweep-second is. of great value, as the pulse 
can be taken so much more easily than with the or- 
dinary small second hand. 


_ These are all ee Plo movements are so 
that the be surprised at receiving 
so.good an article for so little money. 


If any of them prove unsatisfactory, will take them 
back and refund the money within a reasonable time. 


THE MEDICAL PRESS COMPANY, LIMITED, 
SUBSCRIPTION DEPARTMENT, 
.1725 Arch St., Phila, Pa. 


omg - enc 
Se 4 7 — 











Dr. FRANK BILLINGS, President Chicago 
Medical Sotiety, says-of our Liruta-PorTasH : 
“It is the best preparation of the kind that 
I have used, for the reason that it can be 
used for any length of time without disturb- 
ing the stomach.” Our G. E. Liru1a-PorasH 


is prepared after the formula of the famous 
_| Garrod Spa. 


Dr. J. H. ErHeripce, Prof. 
Gynecology in Rush Medical College, says 
of our G. E. Hunyapr: “ One thirty-two- 
ounce bottle is equal in effectiveness to eight 
bottles of the Hunyadi waters, and at the 
same time is without their unpleasant taste.” 
Dr. E. also says of our G: E. Lirara: “It is 
the best preparation of the kind that I have 


Lever used, and before your very satisfactory 


explanation to me I could not account for the 
surprising effects obtained.” 


The explanation is that we use two grains Carbonate 
Lithium to each dram, the Lithium equivalent of eight and 


one-half grains Citrate Lithium. 
W. T. THACKERAY & CO., 
NEw YorE: CHICAGO : Boston : 
62 W. 22d St. 151-153 Monroe St. 33 Broadway Ex. 


Manufacturers of Granular Effervescent Salts. 





The BEST WINTER HOME, for, Invalids in the Northern States. 


tHE BATTLE CREEK SANITARIUM, 


Located per coca (Creek, Mich. 


This is not. hospital, an invalids’ he 


one 8 me spring establishmen 
tific medical establishment in which are combined des sdvunteges of the’ es! socom & 
not extremely cold winter climate, Baths,  Flotete, 3 , Massage, 


in every form, with all other approved tem 


careful supervision. Well trained and ee ee cme Skill 


Cases not received. 
kad rege SANTTARION HOSPITAL: ahr ge to surgical 


gy ey ugly secpic meihods ia Spentban.Usesteled 


to $30-6 week. aia 
Shin eal 


t, ors health Sadie bat « scien- 
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Tue IMPORTANCE OF THE VowELs.—In a newspaper | ©. , £ a 
office, in a small town down East, says Puck, a mischievous al a 
so ‘hid all the regular vowels excepting theo’s. The editor a < 3. 0 
ual to the emergency, however. Here are a few ex- g Qo bs = > 
pe om the editorials, paragraphs, etc., in the next issue : 5 5 a rs > 4 
COOLTOWN TROMBONO. <° 2% ane f 
Cooltown, Conn. ; B 6 e fe St 
“Wo rogrot thot owong to o loss of oll oor vowols bot 0, re) & 0 u 
thot tho Cooltown Zvombono most moko shoft to do wothot | © Oo 7 > 
tho othors. B or 
‘* Oor sobscrobors sone onowepte not onjonodto thos wok ! 2, 4° 
ond oor noxt copo woll look os ooshool.’’ 
ie | mona Hits wae CHAMPION TRUSS, 
POOT’S CORNOR. _ er — _——_ oe Rubber and ail kinds .' Spring and Elastic Trusses, Ab 
Moro hod o lottol lomb, deminl Sar tehea. Importers and Jobbers of ENGLISH DRESSED yon AMOIS SKINS 
Ot’s floss wos whot os snow ; a, PE‘ldelphia Tras, Co, 40 Locust 8. Riis. 
Ond ovrowhor thot Moro wont For Sal ghodt the United States, 
‘Tho lomb wos sho’ to go. Price List and Chialogue on appleston. 
“a oom ee a pest success. BE te eine a ee 
e subscri ve taken it into their heads to o the tor : 
now. Abi phtnghcht che 
THE WRONG ANIMAL.—Doctor : ‘‘I am thinking of trying | ‘ine “pupils sent. wo by Drm rs fa Cask, and aad ther 
i g 
an infusion of goat’s blood on you.” cial Younger pupils pursue ordin: 


Patient: ‘‘Why, doctor, it’s my lungs that need strength- fee tions, Led rma Ng eee exces 
ening. My digestion i is all right.’”»—Good News. 


sei dhieaep 3 : "the Bryant School for Stammerers, 9 W. 44th St,, I ¥ 


. . ‘ a ene a a jaa 
ville, Ky. by oe Prof, of Surgical Pathology and Chinen PRIVATE SANITARIUN. 
Surgery in same ; Visiting Surg. Louisville City Hosp.; Prof. Presenting the comforts of an vp ay t private residence, 


Materia Medica School of Pharmacy for Women ; Mem. Ky. | this institution is specially equi ipped forthe r the pow electricity 
State Med. Ass., Louisville:Med. Soc. and Medico-Chirurgical and allied remedial measures in diseases of women and in 











Soc. of Louisville, writes : diseases of the nervous system. For iculars address, 
“Tam using Antikamnia daily, with the most gratifying G. BETTON MASSEY, M.D., 
and satisfactory results. It is ‘the thing’ in La Grippe.” é 212 S. Fifteenth St., Philadelphia, 





_ ANTISEPTIC DRAINAGE TUBES. 








MADE AFTER PATTERNS FURNISHED BY PROF. S.'W. GROSS. 
These tubes have large hol half inch alternatel: 
They oc cpnfuly Seheoh pl conten Maen NMI 


In addition to the holes each tube has at one end two smaller holes, for the insertion of Safety Pin, through 
which it is prevented slipping into the woun4. ~~ 


FURNISHED IN GEVEN GIZES. 


_ No. 1, Length €3 mm., Diameter 7 mm., 4 Holes ° *} -. . x 95 per dosen. 
@.. 2, 63 4 - ok. - (38 35 

No. 3, 6 76 “ Ty ; sé 5 6s ? . o o e 240 66 

No. 4 “ ss « “ 9 “ 6> «6 o ea Stats on I 55 66 

No. 5, 6“ 102 * Ty 9 “ 7 be > a ya e z 70 Ty 

No. 6, “ 114 ty 66 9 & 8 6 is en 7 ge I go “ 

No. 7, s 6326 « “ to ‘8 9 * - - - 2 10 As 

RAW CAT-GUT. : 

Prof, Gross stated at ot tere Sint efferson Medical College Hi that he had just. com 
ee with:cat-guts obtained from : eources ; ‘end that the article I now offer for sale, 


or to all others. I put this up in coils of 10 fe four different sizes, Nos. 1 four is thickest). 
Nos. 2 and 3 are the most useful sizes. ” P ser 7 8% 46 


No. 1. coll 10 cents; No. 2 coil 12 cents; No. 8 coil 14 cents; No. 4 coll 16 cents. 
Full descriptions with each coil for making it absolutely aseptic. 


THE VARIOUS INSTRUMENTS AND APPLIANCES DEVISED BY DR. LEVIS constantly, in stock 
the original models having been manufactured under the personal direction of Dr. Lewis om re 


Purchasers gen rely upon their accftracy. 
Seas sarptlanees Ee ctianeche ear Oe eemattaln with Qaormting Tobin, Werd Caring Inetrament rye, ad i 


Mferent appliances 
WILLIAM SNOWDEN, an 
Manufacturer, Importer and homes of Surgical Instruments si 


_s hbhe em 
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“a RATIVE 2erE2 
: / OR OOO? (ise 








el ges srg se nd causing them to i 
ATIVE WINE Sega of alkaloid is invariable, and 











! he par sribe it with the certainty of uniform results. 
ee Se caieenee tnd ao tly eer 
Op ten Hemmthen; eat lt ene Ses ete acess ogi: i yaar eects cat eects eats paces 
: : of Mental and Physical Debility. yy Works admirable. It isa simple remedy, ¥ and remarkable in its results, 
~ ____#Febrigide” will be found to be possessed ‘Of great curstive power in Malatial affections of any 
Bs) 4 ( MLIISMoM i Musca and a ail nla Se of which ere an sopmapaniment For ba eye x 8s 
ui. ma 

FEBRICIDE gic Prof. wa. ¥. on ewateni, with Bs of P ape abe pr bo Spricide "gave of nie 
3 i - We. 100 W. 7th STREET, CENCIN NA 0., Nov. 9, 1889. 

. pA aes On Fovember I was called in consultation te see Mr, W., who was suffer- 
2 8 i spa yt cite wine of ASTRA, te gent See 
8. on any aan ee bag Pui”? and or pom kon low ag Hi, t~- 2 two hours; orde aoe mustard eye 4 
108, of the ghest er, an E my surprise, he was ras breathing, talk Eine ane and, as ie informed mc me, » felt firat-rate. 

odyne of Great Curative Power. : DR. D. W. MeCARTHY. 
: aero eR oa aa iting 
Nd mptly ai 0 good recall, aad rapid improvement dating shanstrom, Bove, need oud 5 Nia 
en- 
nd eter iaaeen tonto Bye fiseme seagate tes Be 
es S ALT oes st Febri ~ iad Pills” have been used acme son serereee Poison. 

e ordinary 

¥ QUININE HAD S FAILED. Aloe alse Rept rye ote Pee a“ HERRICK, -D. 
ty ; 
m Samples will be sent free of charge to any Physician who may wish to examine the same. ° 
. HEALTH RESTORATIVE CO., 90 South 5th Ave., New York. 





THE SANITARIUM, 


i ATLANTIC CITY, N. J.; | 
Situated on South Rhode Island Avenue, opposite United States Government Light House, 
b | 4snow open to receive patients or convalescents. It has all the modern conveniences and 
good sanitary arrangements, with special care-in the preparation of the diet for the sick. 





It is open all the year, is well heated, well ventilated, and with abun- 
dance of sun-light. Cases of nervous prostration and convalescents can 
here find all the attention, comforts and attractions of a home, with con- 
stant professional ‘supervision’; ‘free’ from restraint and with care and | 
Pane ge non g by thoroughly trained Burses that cannot but produce the 
t results. 
.. The apartments are cheerful and well furnished, and each patient 
has a private room and quiet seclusion. 
* No infectious diseases are received, aad the number of cases is limited. 
The surroundings are attractive, with varied views and walks, offer- 
| a ing ¢ piven ait hee ee ere 
Pape t is near the ocean, and located in the most retired part of the city, _ 
far from the excursion houses, and convenient to railroad stations. 
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tay communication areal shove will recive midis attention from 
ae song RS. WHARTON; MD.. 
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THE BOOK TRUST KNOCKED OUT. 


A Card to the Public. 


Some six months ago we began the publi- 








cation of our reprint of the famous Encyclo- 
pedia Britannica in 25 volumes, which we 
The price of the 


issued at $1.50 pcr volume. 
English edition always has been and still is 


$8.00 per volume, and the Scribner edition 


$5.00 per volume in the cheapest binding. ~ 


That the public appreciate so great a bar- 
gain, is shown by the fact that over half a mel-. 


lion volumes of this reprint have been sold in 
less than six months. 


This elegant new edition we still offer at 


the same price, $1.50 per volume. This is 
the greatest bargain ever known in books. 


Better. still, we will deliver the set com- 


plete on small easy payments, to suit the con- 
venience of customers. 


Remember this is not an abridgment, but 


the great Edinburgh ninth edition, repro- 
duced page for page, with important articles} 
on American subjects rewritten to date by: 


eminent American authors, and new maps, 
~ Jater and better than in any other edition. 


SPECIAL OFFER.—We claim that our 
reprint compares favorably with the high- 
priced editions.in every respect, and in re- 
spect to maps, and strength and beauty of 
In order that 
this claim may be tested by.a personal in- 


bindings is superior to them. 


spection we make the following proposition : 


We will furnish volume I at 60 cts.—a frac- 
‘Add 
Amount 
paid for Volume I will be credited on price 


tion of actual cost—if sent by express. 
40 cts. postage if wanted by mail. 


of set when ordered. 


RS. PEALE & CO., 


315-321 Wabash Ave., Chicago. 





: A GaRAP FOUNTAIN PEN. 





—THE— 


Physicians Supply (0, 


218 EAST 34TH STREET, 
NEW YORK. : 





- GEO. WHARTON McMULLIN, Manager. 








LOOHOL INSIDE OUT. E. Chenery, 
Aor Prin Sean puma By Dr. enery, Boston, Mass. Cloth, 





OHRER’S CHART OF DISEASES OF THE EAR. 
RoBze each. $1.00.per 100, in tablets. wee, oem 


HOEMAKER ON SKIN DISEASES. 

$) Cloth, Price, $3.00. 
PURCHASING AGENCY for articles required by the Physician, 
AX EXCELLENT URINOMETER. 











Price, $1.00. 





5 O* SALE.—Trommer's Physicians’ Duplicating Prescription Blanks, 





OOD’S MEDICAL LIBRARY.—A full set of 36 vol 
Volumes look almost new. Will sell for hg umes (1879-80-81), 


Wer sze» TO 3 woe he ong OF } OF POISORING. = => Wm. Murrell, © 
Woodbury; M.D. Cloth, Price, $1.00, 








CTICAL ELECTRO-THERAPEUTI 
M.D. Cloth Price, $1,50, postpaid. os. by Wm. F. —— 


M4nu4L OF -GYNECOLOGICAL OPERATIONS. 
Croom, M.D., F.R.C.S., Ed. Revised an 


Murtry, A,M., M.D. Cloth, Price, $1.50, pon 





Hall 
wy I. reed 





Price, 50 cents, postpaid. 
A GOOD RELIABLE AND HANDY HYPODERMIC SYRINGE. 
Price, $1.50, postpaid, 








: A” EXCELLENT  . — THERMOMETER, 


Tice, $1.50, pos! 
O* SALE—JEROME KIDDER AND BARRETT BATTERIES.. 








ARTE IN 8 Y (Second 
E or Mpa ohm a Edition). Reps Hewwn, M.D. 


ESIONS OF T. VAGINA AND Hadra, 
L M.D. Cloth ap, $1. a Sa ee aye 


.00 will be given by regular physician of seven years’ 


W pprnk he ep in aA d i 
ree a and private insane lums), 
securés Sex hin, petiofecions Ls api gy ene 


pomeres as on i public lic of private seylu or as partner a = 
ran ice. relerencegi 











quired, suired. Sd idess “Go , a 
Physicians Supply Co._ 
New Medical Guide, Pancoast anderbeck 
L788 ES rice, $2.50 post paid. fa X velusble book for fan Biansng 





R SALE.—An established practice and corn ,ina 
store A town of 2,000 te 3,000 ——, ob pn one other doctor and 
fteen miles r tan Philadelphi ia, on Main Lineof R. R. Price 
a ee cluding office furntture, $1,100.00 


is a good chance for alive man. Address PHYSICIANS SUPPLY CO 
HE SELF-LIGHTING POCKET LAMP. 
T : “Price, go cents, postp 
VYACcINE VIRUS on sale at regular rates, both Human and Boviine. 


M4822r ON DISEASES OF WOMEN: 











Price, $1.50, post paid. _ 
Fo? SALE—Books ef a physician lately deceased. Send for circular. 


FOF SaLE—a New ‘ALLEN SuRGICAL Pump,” for $18; ot SeSitte, 


cz. 


Picnid aperatus for often ese con —Com: and Ni 
oxid Aparatus for office = Pt cor Erice, $70. a aer. 


of Rome, 6 tarpe satuinae cust Shoat pues, more 
rg years ago one Best Morocco 


ple ead taining Moke ie 
nd 
ts. Cost r eeill sell} and pestle, kay for sales, — 


instruments. Cost $21 ; will sell for$ro_Goodasnew. 
© pbrrceapsitien “* Allen Surgical Pump.” Worth $25 will sell for 2 


swill "of a practice of ovet 

















‘ ANTED to purchase” yood- 
W $2,500 a year, in a R. R. of 800 to 3,000 inhabi- 
eg New England. or «Middle Steles pall “would 
Meldress. with apt bk ong 
Sai  nysiciane Supply Co 
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THE NEW MODEL ANATOMICAL MANIKINe 
pe more teen one pcan views of vos ay the prmscamtigt: R2ogg a number vi 
ins, some magnified, eye, stomach, » ete., 
and dasteed. Printed in colon on eloth-lined tnateeial, It folds together book 
cos igs Sige ie about cig hbeen pokes square. It Bak ~ emeng manikin pub- | 
ished jescriptive manual of Physiol i repaid 
Agents Wanted. ‘address, naming this Journal, " < ? , 
FOWLER & WELLS CO., Publishers, 777 Broadway, New York. 
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REED & CARNRICK wit NEVER ADD ANY NEW PREPARATIONS 10 THEIR Lise 
UNLESS THEY POSSESS IMPORTANT POINTS OF SUPERIORITY OVER 
THOSE IN USE BY THE MEDICAL PROFESSION FOR SIMILAR PURPOSRS. 














WE ARE CONFIDENT that the following preparations for the purposes de. 
scribed are superior to any therapeutic agents known to the Medical Profession, 
or are presented in more elegant form for administration, We will for- 
ward a sample to any Physician without charge. 


For Leucorrhea, Catarrh of the nasal organs, stomach or 
7YM OC] DE bladder, and ali diseases of the mucous surfaces, or 
(ANTISEPSINE) whenever a non-toxic, antiseptic and detergent prepara- 


tion is required. 
PANCROBILIN EY Sea, "vie peice Pppecttin bes bee el 
33 per cent. 
CORDIAL ANALEPTINE For Rheumatic and Gouty Diathesis and excessive Urates 
CORRIGENT PILLS For imparting tone to the system, increasing the appetite, 


improving the digestion, enhancing the fanctions of 
assimilation and blood-making, and removing mals 
Fial and other taint from the blood. 


¥ For dissolving the diphtheritic membrane and for treating 
SULPHO CALCINE diseases of the mucous surfaces. Valuable in parasitic 
skin diseases. 
For the feeding of Infants from birth to six months of 
LACTO-P REPARATA age. The only All-Milk Food prepared for Infants. 
CARNRICK’S FOOD For Children from six months to fifteen months of age. 


SULPHUR-TARTRATE TABLETS For Biliousness, Torpid Liver, Skin Diseases, Pimples ané 


Imperfect growth of the nails and hair. 


For all purposes where Cod Liver Oil is indicated. The 

COD LIVER OL and MILK most palatable and digestible preparation in the market. 

5 For making the skin soft. It is a perfect Soap for Infants 

YELYET SKIN SOAP and all Toilet Purposes. It is made only from Vegeta 
ble Oils. 

VELYET-SKIN POWDER For Infants and all Toilet Purposes. It excels all others 


in delicacy and fragrance. Contains no starch or dele 
terious substances. 





Send for pamphlet giving minute formulas and full description of each preparation. 


REED & CARNRICK, ?.0. sor su, NEW YORK: | 
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NEW YORK 


POLYCLINIC| 


AND 


. HOSPITAL. 
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or 
tae 
: A Clinical School for Graduates in Medicine and Surgery. 
* . E 
of 
la- DIRECTORS. 
Phor. FORDYCE BARKER, M.D., LL.D. H. DORMITZER, Esq. WILLIAM T. WARDWELL, Esq. 
THOMAS ADDIS EMMET, M.D., LL.D. JULIUS Hal HAMMERSLAUGH, Esq.- GEORGE B. GRINNELL, Esq. 
ng Pror. T. GAILLARD THOMAS, M.D. Hon. HORACE RUSSELL. 
te ares | Eee oi FRANCIS R RIVES, fea 
or. EVERETT P. WHEELER. W. A. BUTLER, Esq. ; SAMUEL RIKER, Esq. 
of FACULTY. 
JAMES R. LEAMING, M.D., Kmeritus-Professor of Diseases of theChest | D. BRYSON DELAVAN, M.D., Professor of Laryngology and Rhiu- 
a? Physical Diagnceis Special et Consulting Physician in Chest ee Dis- logy ; Laryngologist to-the Demitt 
BROWARD b. ROMEO iat ein seor of De is ee Rane bp wa pew be -D., _Frofesor of Laryngology asia 
Ree ere ay: g Dermatologist to belie OREN Dd. FOMEROY, M.D., Professor of Otology; Surgeon Manhatten 
ao. GEES STER, M.D., Pro wor of Surgery Visiting Surgeon to the om, and Consulting Surgeon to the Paterson Hye and Ear infirmary, 
German and Mt Romy HENRY N. HEINEMAN, M.D,, Professor of General and 
nd et the Nursery and and Child’s Sitiaentle Secmerys ths the Hos. | _ eases of the Chest; Attending Physician fo Sinai od 
ubnpow ek ured and THOMAS R. POOLEY, M.D., Professor of. copia Spite bar 
aaeae Stes > Professor of Diseases of the Mind and Se ee ae ‘Amsterdam Eye and Ear thalmic Sur- 
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"THE experience of 23 years 
in Europe and America 
proves that Nestle’s Milk 

Food agrees with 93 out of every 100 infants. With such 

results, it is not surprising that several attempts have been 

made to imitate this Food, all of which have signally failed. 


THERE IS ONLY ONE trtte milk food in the 
world to-day, which is 


NESTLE’S 


made by H. Nestle, Vevey, Switzerland. Send for sample. 
THOS. LEEMING & CO., Sore Acents, 55 Park Prace, New Yorn. 

















We respectfully call the attention of the Medical Profession to our new preparation 
of Ergot of Rye 


#***RRGOTOLE*s +++ 


specially made for hypodermic use by a new process; representing all the active 
principles of Ergot in a very concentrated form, and entirely freed from all inert 
and irritating constituents. 

Used hypodermically it causes neither pain nor abscess, and keeps perfectly 
‘without precipitation for any length of time. In has been extensively tried'in 
hospitals and private practice, hypodermically and administered by the mouth, 
proving uniformly efficacious, and it has been pronounced the most efficient prep- 
aration of Ergot in use, one minim representing the full therapeutic strength of 
about!|2% grains of the best Spanish Ergot. 


LAPACTAG PILLS, S. & Ds. 


(Aloine 1-4 gr., Strychnine, 1-60 gr., Extr. Belladonna 1-8 gr., Ipecac 1-16 gr.) 
An elegant and most efficient combination introduced by us and found in practice 





to possess superior advantages over other similar formule for the relief of Habztual , 


Constipation, Atonic Dyspepsia, Biteary Engorgement and many Gastric Drsorders. 





{337 Samples and special circulars on the above preparations sent to Physicians on application. 


STANDARD MEDICINAL, FLUID AND SOLID EXTRACTS, 
! SOLUBLE HYPODERMIC TABLETS, 


SOLUBLE GELATIN AND SUGAR-COATED PILLS AND 
(ESTABLISHED 1860.) ae 


MANUFACTURING CHEMISTS, BALTIMORE, MD. 








i 























































—— + py 


The Times and Register. 


il 












































Vol. XXII, No. 16. NEw YORK AND PHILADELPHIA, APRIL, 18, 1891. Whole No. 658. 
PAGE Paces 2: PACE 
ADDRESS. Antipyretic Uses of Antipyrine and Qui- THERAPEUTIC PRINCIPLES - - - - + < - 335 
nine. Rex+ - - +> + - 2+ = es 2 © © 334 
{ae PROGRESS OF MODERN SURGERY IN The Use of the Forceps. Parvin - - - 334 | PROSTITUTIONIN JaPpAN- - - -- - = - 335 
TWENTY-FIVE YEARS. By Wm. G. Por- Gcirthus Gf the Metest: “iw - =< = - 334 
i oa geld 9 a tal Puralysis Agitans. Bartholow- - - + - 334 THE MEDICAL DIGEST. 
nn: PS Tr Rte S78 317 | CoryzainaChild. Rex ----+-+-- 334 
. : Prescription for Drunkards After a De- Analysis of the Frequency of Symptoms 
ORIGINAL ARTICLES. bauch. Brinton - ----+-+-+-- 334 Occurring in Fifty Cases of German 
ANT sami Diagnosis Between Concussion and Com- Measles. Digby - - - -++-+-+-s-s 336 
— ge Meera: Pe Demees pression of the Brain. Brinton - - - 334 | Treatment of Lead Poisoning. Oliver - - 336 
T.Shimwell, M.D. - - ++ +--+ -+-s 323 Tonsillitis. Longstreth - +--+ ++ - 334 | The Pyrexia of Phthisis. Williams - - - 337 
M in Syphilis. Keen - - - - - - "| Ptomaines. Prov. Med. Jour.- - - - + + 
THE POLYCLINIC. aasenehamen ied Kapaa! tage Spi Sa a ieshiig na 
JEFFERSON MEDICAL COLLEGE HosrITAt : eee Bors 7 ‘“ e Pa Eee: ag ter Dm MEDICAL NEWS AND MISCELLANY, 337 
Washing Out the Bladder. Brinton - - 333 For a Severe Case of Burn Involving Both 
Parenchymatous Metritis. Parvin - - - 333 Hands. Taylor- - - +--+ +++ 334 ARMY, NAVY, AND MARINE HOSPITAL 
For Seborrhoea. Cantrell - - - - - - 333 SRAVICE 2 62 eee ie peer Ss RS 338 
For the Removal of Nasal Polypi. Cohen 333 EDITORIALS. 
Sprains. Brinton- - - - +--+ ++ - 333 : 
Rheumatoid Arthritis. Wirgman - - - 334 | THE REJECTBD CANDIDATE - - - - - = 235 | NOTES AND ITEMS - ------ iv, xii 
= som : — 
A ‘ treating conjunctivitis or iritis, or, perhaps, the re- 
ddr ess. moval of foreign bodies from the eye or lids, and if 
anything more serious ts itself he refers it to 


his favored specialist. Twenty-five years ago how 
THE PROGRESS OF MODERN SURGERY IN madny ialists were there in gynzecology, otology; 


TWENTY-FIVE YEARS. laryngology, dermatology, genito-urinary and vene- 


.real diseases? As I recollect it, the gynzecological 
plies nieh sodas ee fot clinic, so far as treatment was concerned, was about 


Senior Surgeon to the Philad Hospital, Surgeon to the Presbyte- lly divided between the. inserti f ies. 
Hospital, Consul to the Philadelphia “ equaily divic veen the: 11 on OF pessarics, 
yn inisary, Fellow of the Je of Physician 8, Fellow ofthe the application of nitrate of silver, iodine, potassa 


Me et ine eae cum calee or fuming nitric acid to the os or cervix, 


- | and the administration of astringent vaginal injec- 
M R. PRESIDENT and Fellows-of the Academy | tions. To-day, every well organized hospital has, in 
of Surgery: A little more than twenty-five | addition to its medical, surgical and, perhaps, obstet- 
years ago I began the study of medicine in the Uni- | rical staff, one or more of all the above specialists. 
re versity of Pennsylvania. To-night, by the kind par- {In those days gynzcology was practically in the 
rt tiality of our distinguished President, I have been | hands of the obstetricians. Today, so numerous 
selected from many much more worthy of the honor | have become the operations of the gynzecologists that 
to deliver the annual oration before you. In casting | they constitute a distinct class by themselves, and, 


y about me for a subject worthy of your consideration, | while eschewing general surgery, they have also 
n it has occurred to me that I could not do better than | divorced praciine, at) from obstetrics. While special- 
1, present you a bird’s-eye view of the more noteworthy | ism has thus advanced, the natural inference would 
7 advances which have been made in surgery during | be that the domain of the general surgeon was grad- 
that time. To investigate them fully and at length-| ually but surely being contracted, but on the con- 
of would occupy almost as much time as they have re- | trary, it has been enormously enlarged. ‘The cavities 


quired for their development. The first surgical | of the cranium, of the thorax, of the abdomen, inde- 
clinic which I ever attended was in the present am- | pendent of the above specialties, have been explored 
phitheatre of the Philadelphia Hospital. The lec- | and conquered to such an extent that it really seems 
turer was the present foremost living American sur- | as if we must now at least have reached the limit, 
geon, our worthy president, Professor D. Hayes | but that is exactly what seemed to have been demon- 
Agnew. In those days, at least in. this city, the | strated twenty-five years ago. ‘Twenty-five years 
alists were few in number, and in addition to | from now the orator who addresses you will look 
work to which they gave special attention they | back as I do now, and wonder how crude and barbar- 
Practised as general surgeons or even as general prac- | ous our methods were as compared with modern 
titioners, The staff of Wills Eye Hospital, for in- | science. And yet the record of twenty-five years is 
stance, consisted of four gentlemen, not one of whom | a noble one, and one of which we have no cause to 
devoted his exclusive attention to diseases of the eye. be ashamed. Let me in now to chronicle some 
To-day the staff consists of ten ophthalmic surgeons, | of the advances and failures which have occurred 
Who, with one exception, are eye specialists, or, at during the twenty-five years last past. ~ 
least, wander no farther from the eye than to the ear| In 1865, Mr. Joliffe Tufnell stated that out of 
or throat. At that time any general surgeon would | ninety of the principal surgical hospitals of Great 
Operate for cataract or strabismus or any of the ordi- | Britain and-Ireland, in seven only was it the custom 
nary operations on the eye or its appendages. To-day | to immediately put up fractures by starch or other 
the general surgeon as a rule contents himself with 


fied 


~ Oo 











318 THE TIMES AND REGISTER. 








1 
have been made in the application of plaster of Paris 


to this purpose; after all that has been written on the 
subject; in spite of the many demonstrations which 
have been made of its utility, safety and comfort, it 
- seems remarkable that this method has not made 
more converts, and probably to day the proportion 
of hospitals in which it is used has not increased 
since then. ‘The discovery of the local anzesthetic 
effects of sulphuric ether, when used as a spray, by 
Dr. B. W. Richardson in 1866, was loudly heralded 
as a great advance in surgery. It seems now to have 
gone out of fashion, being but seldom used, although 
undoubtedly applicable to a wide range of minor sur- 
gical affections. 

The treatment of cancerous tumors by the injection 
of acetic acid had but a short-lived notoriety, and is 
now no longer resorted to. 

The immediate treatment of stricture of the urethra 
by rupture of the stricture by means of Holt’s, Thomp- 
son’s, and other dilators, caused a great sensation, 
and was extensively practised by many surgeons. 
The most extravagant claims were made for it. Mr. 
Holt himself considering that it must ultimately 
supersede all other modes of treatment. It was 
claimed that the stricture rarely returned even when 
after-treatment had been neglected, and after the 
lapse of years that the same instrument could be 
passed which was admissible at the time of the oper- 
ation. Mr. Holt reported that he had operated in a 
single year on one hundred and fourteen cases with- 
out a single bad result of any kind whatever, and 
with only one complication, a small abscess of the 
penis, which arose in consequence of the density of 
the stricture breaking the directing rod of the instru- 
ment. ‘‘The cases embraced every variety, and 
occurred in private and hospital practice in patients 
sent to him from all parts of the kingdom and abroad.”’ 
Here, then, was apparently the ideal operation for 
stricture—safe—speedy—radical. It certainly was 
very satisfactory, both to patient and surgeon, to 
have a stricture in a few seconds enlarged from the 
finest calibre to one that would carry a large-sized 
bougie, and to enable a patient who had been urina- 
ting only by drops to pass a full-sized stream, but the 
results obtained by other surgeons were not so success- 
ful. Experience demonstrated that strictures treated 
by this method would relapse as rapidly and as often 
as those treated by other methods. Accidents, such 
as hemorrhage, abscess, etc., resulted. Urethral 
fever and pyzemia were not uncommon. The method 
is still used, but by comparatively few surgeons, and 
its sphere of usefulness is certainly much more limited 
than its disciples maintained. 

In The British Medical Journal of February 5, 1867, 
will be found an article by Joseph Lister, Esq., then 
Professor of Surgery in the University of Glasgow, 
on a new method of treating compound fractures, 
abscesses, etc. I cannot forbear giving a synopsis of 
it. ‘‘The reason that a compound fracture usually 

roves so much more dangerous to life, and serious 
in its results to the limb, is not the simple access of 
oxygen, but of the septic particles which alway exist 
in the atmosphere. These aet like yeast, producing 
decomposition in everything susceptible of it.’’ ‘‘ The 
truth of this has been proved by the philosophic 
researches of Mr. Pasteur. In a compound fracture 
twenty-four hours after the accident, the colored serum 
which oozes from the wound is already distinctly 
tainted with decomposition. This state of things is 
enough to account for all the bad- consequences of 
the injury. By the application of carbolic acid to 
the wound this decomposition of the blood and other 





es 


effused fluids may be prevented. Carbolic. acid forms 
with the blood a solid crust which prevents the access 
of these septic particles contained in the atmosphere, 
and retains for a long tire its antiseptic properties, 
Having put up the limb comfortably, lay on the 
wound a piece of lint soaked in carbolic acid, and 
allow it to remain undisturbed. If looked at, at the 
end of several days, no signs of suppuration will be 
found. If any blush of redness occurs round the sore 
the lint may be removed, and the wound dressed with 
water having a small proportion of carbolic acid 
diffused in it. As carbolic acid is almost absolutely 
insoluble in water, but dissolves readily in the fixed 
oils or glycerine, these may, in some cases, prove very 
suitable applications. In some cases it is well not to 
remove the lint at all, but to cover it with a piece of 
very fine and thin block tin to prevent the evaporation 
of the volatile organic acid. A firm crust is formed 
by the blood, lint and carbolic acid beneath which no 
suppuration occurs.’’ 

How little then could even the writer of the paper 
have foreseen the mighty revolution in surgery and 
surgical methods of which this paper was the fore- 
runner. Who would have believed that from the 
immortal principle proclaimed by Lister such wonder- 
ful results would have been attained. It is entirely 
unnecessary for me to trace the subsequent history of 
Listerism. You are all familiar with it. In the 
words of Mr. W. Watson Cheyne, “‘ Listerism or 
asepticism is agreat principle which has triumphantly 
withstood the most searching tests, and which is now 
a law of the first importance to the practical surgeon.” 
The Listerian or aseptic method is the best means at 
present known of carrying out that law in surgical 
practice, but the means have always been improving 
and must continue to improve. The time may indeed 
come when the method shall have undergone an 
entire alteration, but nevertheless the principle under- 
lying it will always remain the same. Whatever 
changes may occur in the present Listerian method, 
Listerism will always remain the most fundamental 
principle of wound treatment, and the surgeon when 
he makes a wound will Lister it in the fullest sense of 
that term. The same thing has occurred with all 
natural laws. When once discovered and firmly estab- 
lished they remain immutable, but the practical 
applications of these are constantly widening and 
improving. : 

Acupressure, first presented to the world by its in- 
ventor, Sir. Jas. Y. Simpson, in December, 1859, im 
a communication to the Royal Medico-Chirurgical 
Society, of Edinburgh, in my earlier days was sup 
posed by some of its advocates to be certain to e1- 
tirely supplant the ligature as a means of arresting 
hemorrhage. Its inventor's own estimate of it 
shortly before his death was that, ‘‘Acupressure 
will one day do more for my fame than even the dis- 
covery of chloroform.’’ In 1867 it was stated in arti- 
cles by Sir James Y. Simpson and Dr. Pirrié that 
‘upwards of eight hundred vessels have now been 
stopped by accupressure by the surgeons to the Aber 
deen Infirmary. ‘These have been in all kinds of seri- 
ous operations, and yet in only two of them has 
there been any hemorrhage on removal of the needle; 
one of these was after removal of the leg in its upper 
third for medullary cancer; the second was the ra 
artery, hemorrhage from which was arrested at once 
by replacing the needle. This is quite conclusive 4S 
to accupressure being a perfectly reliable means 
arresting hemorrhage. Dr. Pirri 


healing of wounds, and that under its use, aided by. 


Pirrié.says: ‘‘ I am pet 
fectly convinced that accupressure accelerates the - 
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metallic sutures, the avoidance of all dressings and 
perfect rest of the wounded part, in many instances 
the largest wounds, after major operation, will heal 
up without the formation of a single drop of pus.” 
Add to these recommendations that accu ire is 
the easiest of performance, and the quickest of all the 
methods of arresting hemorrhage, and that the risk 
from pyeemia is diminished very greatly (no case 
having yet occtrrred), and impartial men will allow 
that the use of the ligature should be superseded 
almost entirely by that of the needle. 

Mr. Bryant remarked at a meeting of the Royal 
Medical and Chirurgical Society in 1881,.‘‘ That accu- 
pressure has been almost abandoned, because in the 
case of several arteries it was frequently followed by 
secondary hemorrhage, the vessel not being occluded 
long enough to allow of permanent clotting. The 
International Cyclopzedia of Surgery, in the article on 
Injuries of Blood-vessels, says :; ‘ Professor Esmarch 
makes no mention whatever of accupressure in his 
Surgeons’ Hand-Book,’ and I think he is quite right, 
because, though historically of importance, it is not 
of much practical value as a hzemostatic measure.” 

Certainly, except as a temporary expedient, or in 
circumstances where a ligature was not at hand, few 
surgeons now resort to it. The employment of tor- 
sion for the arrest of hemorrhage from large blood- 
vessels was suggested to Amussat by the recognized 
fact that torn wounds do not bleed ; although at once 
adopted by Boyer, Dupuytren, Majendie and others, 
it was little noticed by the surgeons of other countries 
until the introduction of chloroform removed any ob- 
ject in hurrying over an operation. Revived by Mr. 

ryant in 1868, it was soon applied by some surgeons 
to the exclusion of all other methods for the arrest of 
hemorrhage. 

In an article on the Safety of Torsion in Amputa- 
tion, by Thos. Bryant, Esq., Surgeon to Guy’s Hos- 

ital, in Zhe Lancet, of March 21, 1874, he says: 

‘On March 6 I was called upon to remove a muti- 
lated forearm from a man aged twenty. I amputated 
below the elbow joint, and arrested bleeding by twist- 
ing all the arteries, with the exception of the inter- 
Osseous, to which I applied a ligature of carbolized 
catgut. I could not twist this artery on account of 
its immediate connection with the inter-osseous mem- 
brane ; at the end of six days hemorrhage took place 
from the stump, which was stopped by raising the 
limb ; but as it recurred toward night, the stump was 
opened. It was then made out that the bleeding had 
taken place from the inter-osseous artery. ‘The vessel 
Was again tied by my. dresser, and the man has gone 
on well since. This is the only case of secondary 
hemorrhage from a stump that has occurred to me 
Since I began the practice of torsion of arteries in 
January, 1868, and it is interesting to know that in it 
‘the bleeding came from an artery that had been liga- 
tured, and that the ligature was of carbolized catgut. 
‘We have now had at Guy’s Hospital upwards of two 
hundred cases of amputations of the thigh, leg, arm, 
and forearm, in which all the arteries have been 
twisted (one hundred and ten of these having been 
of the femoral artery), and no case of secondary hem- 
Otrhage.” And yet torsion has almost been aband- 
oned. Few surgeons to-day would trust to it except 
in very small ‘vessels, and in cases of operation in 
Which from any cause it is necessary to save all the 
ng 4 treme we i 
He pneumatic aspirator was presented to the pro- 
fession in 1869 by Dr. Dieulafoy, of Paris: In his 


_ Own words: ‘‘On November 2, 1869, Professor Gub- 


der presented in my name to the Academy of Medi- 


I 
cine an apparatus which I had named an aspirator. 


and a paper giving a general view of a method called 
aspiration. In this paper I showed how aspiration 
constitutes a method of diagnosis and treatment, by 
means of which we can proceed with certainty, and 
without danger, in our searching for pathological 
fluids, whatever may be their seat or their nature. 
Exploratory punctures, less sure, and sometimes 
dangerous, will henceforth give to aspiratory 
punctures, always harmless. he most. delicate 
organs of the econony will be traversed without any 
bad results, and collections of fluid hidden in the 
depths of the tissues will not e our means of in- 
vestigation in the future. I said in this paper that 
urine could be aspirated in cases of retention, and 
that strangulated hernia could be reduced after the 
aspiration of the gas and fluids which distend the in- 
testine. I pointed out that the same process was 
applicable to hydrarthrosis—pericarditis, acute and 
chronic pleurisy, to various kinds of cysts—in one 
word, to effusions of every description, serous, hzema- 
tic, or purulent, which can be searched for; found 
and exhausted. The truly important point, which I 
made prominent in my communication to the Acad- 
emy of Medicine, was the principle on which this 
method, which includes the treatment of all patho- 
logical fluids, is based ; and this principle is insepara- 
ble from two conditions, namely : 

‘*r, The use of extremely fine hollow needles. 

‘2, The creation of a previous vacuum.”’ 

Listerism has now supplanted the treatment of col- 
lections of pus by means of the aspirator. Few sur- 
geons to-day would be satisfied to use it in cases of 
strangulated hernia, unless they were seen very early 
indeed. But for purposes of diagnosis, for the relief 
of the over-distended bladder, in cases where it is 
eae to pass a catheter, it remains to-day, as it 

when invented, an exceedingly valuable and 
useful instrument, and one which should be in the 
hands of every surgeon. 

Prof. Dittel, of Vienna, accidentally discovered 
that the slightest yet continuous pressure of a simple 
elastic thread causes absorption of the parts pressed 
upon, so that the thread eats its way into the struc- 
tures, and this without pain. A girl died with severe 
brain symptoms, and-it was found that the India 
rubber band of her hair net, which she had worn 
night and day, had ulcerated through the whole 
thickness of the calvarium, and set up meningitis. 
Prof. Dittel has now ormed a large number of 
operations by means of the elastic thread or band, in- 
cluding five amputations of limbs. The time re- 
quired for the separation of a — part varies 
with the amount and density of the tissues which 
have to be divided. For example, for the separation 
of the mamma, from eight to twelve days are re- 
quired. ‘The above is taken from an article by Sir 
Henry Thompson in the British Medical Journal. To- 
day about the only use to which the elastic ligature 
is put is in cases of fistula in ano too deep for the 
safe use of the knife; and for the removal of soft 
growths in which the patient will not consent to the 
use of the knife. 

Osteotomy, says MacEwen, in its broadest: sense 
may be‘defined as a section of bone. It has, how- 
ever, been in a much more restricted sense, 
the term being applied to such divisions of bone as 
have been proposed and undertaken for the relief of 
deformity, for the rectification of badly-united frac- 
tures, and for the straightening of limbs affected with 

which are fixed in a bad i 





osseous position 
(Osteotomy, page 33). All sections of bone for the 
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relief of deformity, prior to 1852, were performed 
through open wounds. . In that year Langenbeck 
made a division of the femur for anchylosis of the 
hip joint, by perforating the bone with a drill through 
a small wound in the soft parts, and then, introduc- 
ing a narrow saw, divided the bone. He gave to this 
operation the name of subeutaneous osteotomy. In 
1868, L. Stromeyer Little made use of a carpenter’s 
chisel to divide the bone in a case of osseous anchy- 
losis of the knee joint, working through a small 
wound half an inch in length. In the following 
year Mr. William Adams performed the operation of 
subcutaneous section of the neck of the thigh bone, 
known as Adam’s operation. Previous to this only 
two surgeons (both American) had attempted the 
relief of anchylosis of the hip joint by division of the 
femur. By both, the thigh bone was divided just 
below the trochanter major, between it and the 
trochanter minor, with the object of getting the false 
joint in the axis of the limb. Neither surgeon oper- 
ated subcutaneously. Ogston, May 17, 1876, divided 
the internal condyle of the femur with a saw, in a 
case of genu valgum, and Reeves, March 17, 1878, 
made a section of the internal condyle, in Ogston’s 
line, with an osteotome, and on February 22, 1878, 
MacEwen first performed the operation above the 
condyle. Of six hundred and twenty-two cases of 
MacEwen’s operation (section above the condyle) as 
far as can be ascertained there have been but three 
fatal cases reported that could in any way be attrib- 
uted to the operation. Out of one hundred and ten 
cases of Ogston’s operation only two are reported to 
have died, one from septic pneumonia and one from 
urzemia, six weeks after the section. The latter can- 
not be attributed to the operation (Osteotomy and 
Osteoclasis, by Charles T. Poore, 1884). 

Esmarch’s India rubber bandage and tourniquet, 
for the purpose of making operations bloodless, was 
first described by Prof. Esmarch at the Second Surgi- 
cal Congress in Berlin. It was first used in England 
by Mr. Wm. MacCormac, in St. Thomas’ Hospital, 
August 16, 1873. It has to-day practically super- 
seded the use of other tourniquets, except for special 
cases to which it cannot be applied. The introduc- 
tion of hzmostatic forceps for the suppression of 
hemorrhage during operations also marked a new era 
in surgery. Condurango, an alleged remedy for 
cancer, had a short lived newspaper notoriety, but it 
never was endorsed by the profession, although ex- 
— were made with it, which only proved it to 

utterly worthless. 

The thermo-cautery of Paquelin was a distinct im- 
provement over anything in the shape of a general 
cautery which had previously been devised. To Dr. 
Fessenden N. Otis, of New York, is undoubtedly due 
-the credit of first demonstrating to the profession the 
real calibre of the male urethra. The old-fashioned 
idea, that where a No. 12 English bougie could be 
— easily through the urethra no stricture ex- 

ted, was completely exploded. by his investigations, 
with a consequent increase in the sizes of bougies of 
from twenty-four to forty of the French scale, and the 
detection of hitherto unsuspected strictures of large 
calibre by means of enlarged bulbous bougies and the 
instruments of precision which he invented, together 
with a recognition of the causes of many obscure re- 
flex nervous symptoms not previously referred to 
their proper cause, stricture of the urethra, often of 
large calibre. Since his demonstrations we can now 
at last hopefully expect the radical cure of stricture, 
cértainly in a large majority of cases; not necessarily 
by the operation which he has devised, but because 








under any plan of treatment which may be adopted 
the surgeon is no longer satisfied until he has re. 
stored the urethra to its normal calibre. 

The revival of supra pubic lithotomy and the intro. 
duction of Dr. Bigelow’s operation of rapid lithotrity 
or the removal of the crushed stone at one sitti 
under an anesthetic have revolutionized the treat. 
ment of stone in the urinary bladder. Certainly for 
the removal of morbid growths in the bladder and for 
purposes of exploration the supra pubic route is the 
one now chosen by the majority of surgeons. Prof. 
Bigelow’s first paper on rapid lithotrity appeared in 
the American Journal of the Medical Sciences for Jan- \ 
uary, 1878. In March, 1878, three months after the 
appearance of Bigelow’s paper in America, in a dis- 
cussion following a paper by Sir Henry Thompson 
read before the Royal Medico-Chirurgical Society in 
London, the general conclusion of some of the best 
surgeons of England seemed to be that nothing more 
need be expected from lithotrity, that perhaps even 
it had been pushed too far, and that in future proba- 
bly it would be better to crush less and cut more. 
Prof. Keyes, of New York, says of it in his article 
on Urinary Calculus in the ‘‘ International Cyclopz- 
dia of Surgery,” ‘‘ This operation is to-day accepted 
by Thompson, and is described in the last edition of 
his lectures, to the exclusion of old-fashioned litho- 
trity, which he apparently no longer performs. In- 
deed, the new operation promises in a few years to 
displace the old one entirely, and for the most part 
to do away also with lithotomy for males who have 
passed the age of puberty.’’- 

Dr. Sayre first used his plaster jacket for the treat- 
ment of Pott’s disease in 1875. Extension being 
made by holding the child up by the arms—the 
weight of the body acting as an extending force—the 
cast was cut down as soon as it had hardened, and 
was fastened by a firm bandage above the hips and 
by an elastic one over the thorax, to prevent intet- 
ference with respiration. By January 1, 1876, the 
jacket had been applied in more than sixty cases 
with the happiest results. The application was soon 
modified by using the suspension apparatus and the 
insertion of a dinner pad. 

The treatment of hemorrhoids by the injection of 
carbolic acid was and is extensively practised, in the 
first place by pile doctors and subsequently by mem- 
bers of the medical profession. Dr. C. B. Kelsey, of 
New York, contributed a paper on this subject to the 
American Journal of the Medical Sciences for July, 
1885, which he says is written in response to many 
inquiries whether he is still-in favor of the method of 
treatment by injection of carbolic acid which he ad- 
vocated in his book published in 1884. ‘‘In a period 
of a little over two years Dr. Kelsey has been called 
upon to treat no less than 200.cases of hemorrhoids, 
and in only two of these cases has he found hims 
compelled to resort to any other proceeding than in- 
jection. Dr. Kelsey uses carbolic acid solutions of 
15, 33 and 50 per cent., and in some cases the pure 
acid, according to the severity of the disease, in the 
severer cases using the stronger and in the milder the 
weaker solutions. The injection is performed upo 
different tumors at varying intervals, in one case 
recorded fourteen injections were performed in three 
days. The maximym period occupied in the cure of 
a bad case is from ten to fourteen weeks. The injec 
tion often caused sloughing, but the amount of 
sloughing was always directly proportionate to the 
amount and strength of the injection. Patients ope 


ated on say that the pain of the proced -as a rule, 
is not greater than that caused by the ordinary hypo 
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dermic puncture. For a couple of minutes there was 
a sma , tense feeling, and after that no sensation 
whatever. This had been repeated six or eight times 
till the patient was cured, and the intervals between 
each injection were passed in absolute comfort. One 
tient fainted on the table from the first injection. 
fa no case have I had an accident of a serious nature. 
Never any signs of embolus, never any serious slough- 
ing or inflammation, no trace of pyzemia or hemor- 
. The 260 cases on which the paper is based 
are all spoken of as cured. Since this paper was 0 
lished Dr. Kelsey has, we believe, practically aban- 
doned the operation. 

The discovery of the local anzesthetic effect of 
hydrochlorate of cocaine has made a distinct impress 
on the progress of modern surgery. Quite extensive 

tions have been performed on areas of tissue 
made insensible by its local distillation or hypodermic 
injection. That it is a method of value there can be 
no doubt, but that it is not free from danger has also 
been abundantly proven. Its precise value can prob- 
ably hardly yet be estimated. 

Intubation of the larynx as a substitute for trache- 
otomy, as suggested by Dr. Joseph O’Dwyer, has 
been extensively practised. It is too soon yet to 
prophesy what its ultimate position will be as a sur- 
gical procedure. 

Among the minor surgical inventions, Morton’s 
pure rubber bandage should not be forgotten. 

Nephrotomy, an incision into the kidney for pur- 
poses other than the extraction of a calculus, is now 
performed for hydro-nephrosis, when the cyst refills 
rapidly after having been punctured for hydatid 
cysts under similar circumstances, or when from the 
number and size of the daughter cysts the contents 
cannot be evacuated through a small tube; for pyone- 
prone, and for any case in which the kidney has 

m converted into an abscess, whether from the 
presence of calculus or tubercle. There is no doubt 
that surgery is indebted to Mr. Henry Morris, of the 
Middlesex Hospital, for the invention of the modern 
operation of nephro-lithotomy. He performed. his 
first operation in 1880. Some hundreds of operations 
have been performed since then; but the operation 
of to-day practically continues as Mr. Morris left it 
(Greig Smith). The late Professor S. W. Gross, in a 
paper published in 1887, states that of sixty-three ex- 
amples. of attempted or accomplished nephro-lith- 
otomy only 3, or 4.76 per cent. perished, a meas- 
ure of success which is seldom attained in any other 
capital operation. Nephrectomy, or the removal of 
ormed 
asa planned operation in the human subject by Gustav 
Simon, of Heidelberg, in April, 1869. ‘Three differ- 
ent surgeons had preceded Simon in excising the 
human kidney, but without knowing the nature of 
the tumors they were removing until the operation 
had been completed: ‘The first of these operations 
had performed in 1861 ; the others in 1867 and 
1868. The ventral method was employed in each, 
and all the patients died. Simon’s case was the fourth 
in which nephrectomy was performed, and the first 


in which the lumbar method was adopted. The | 


ose foetnnesely recovered, and ye that time the 
on has been recognized as a legitimate one. 

Nephrorraphy, the operation of fixing by operation 

the wandering kidney in the loin was first performed 

Dr. E, Hahn, of Berlin, in 1881. Professor Keen 

of the American Surgical Association, 

San VIII), gives a table of one hundred and thirty- 


recorded there were, after three months: cured, 63 ; 
improved, 21; failed, 19. 

Splenotomy and splenectomy, Dr. McCann, of. Pitts- 
burgh (Transactions of the American Sar, Asso- 
ciation, Vol: V, 1887), gives a table of all the cases 
operated on from 1881 to 1886, inclusive, of nineteen 
cases in all, with thirteen recoveries. Ashhurst has 
collected forty-three splenectomies for disease, with 
thirty-one deaths, and twenty-one operations for in- 
jury or prolapse, all successful (Greig Smith). 

Cholecystotomy and cholecystectomy, June 15, 1867, 
Dr. Bobbs, of Indianapolis, in an obscure case of 
abdominal tumor opened the abdomen, and then the 
tumor, which proved to be the gall bladder, and re- 
moved a num of calculi, while not knowingly 
intending to do cholecystotomy (he calls it lithotomy 
of the gall bladder), yet such it actually was. In 
April, 1878, Dr. Marion Sims deliberately planned 
and performed the operation in a case of dropsy of the 
gall bladder and removed about sixty stones, as well 
as the fluid contents, the patient died eight days after 
the operation, and at the post-mortem examination 
there were found sixteen other stones in the gall 
bladder. At the present time, as regards technique - 
and results, Tait holds the leading place with a series 
of some twenty published cases, all successful. 


Langénbuch, 1882, first successfully removed the 
gall bladder. The gall bladder was hypertrophied 
and adherent to the neighboring tissues, and con- 
tained a large number of stones, some of them adhe- 
rent to the walls and threatening perforation. In 
twenty-two cases collected by Depaye there were only 
two deaths as.a direct result of the operation. Thus 
far the mortality of cholecystectomy (under 10 per 
cent.) is more favorable than that of cholecystotomy 
(over 15 per cent.) 


Hepatotomy, the name usually given to direct in- 
cision through the liver tissue after abdominal section, 
is the operation which most commendsitself for hepatic 
abscess; with laparotomy thé risks of wounding 
omentum or bowel are done away with. We see and 
can control the bleeding from the liver. The danger 
of escape of the abscess contents into the peritoneum 
can be met and overcome, and if they do so escape 
they can be mopped up, while lastly, and not least 
important, a second abscess can be seen and opened, 
as has already been done in at least one case (Thorn- 
ton.) To Tait, of Birmingham, belongs the chief 
merit of introducing and establishing the operation 
withlaparotomy. Hehad done the operation ten times 
when his work was published ; nine times for hydatids, 
and once for abscess ; all were successful. The advan- 
tages of this method over aspiration ; puncture by 
trocar, leaving the canula in situ, opening by caustic 
or by thermo-cautery. Incision 2 deux temps, after 
the artificial formation of adhesions between the liver 
and abdominal wall are too evident for discussion. 

*Gastrotomy, for the removal of foreign bodies from 
the stomach, and gastrostomy for the formation of a 
gastric fistula by operation, were both performed more 
than twenty-five years ago. 

Digital dilatation of the pylorus was first per- 
‘formed by Professor Loreta, of Bologna, on September 
14, 1882. Dr. J. M. Barton has tabulated twenty-five 
operations. by different operators on twenty-four 
patients ; one patient having been operated on twice 
successfully by Professor Loreta. From the twenty- 





operations with four deaths, a mortality of about 
$Percent. Ofone hundred and twenty-one cases fully 


five operations there were fifteen recoveries and ten 
deaths, making a mortality rate of 40 per cent. Pro- 
headed tee state pecisnanad tation of the 


cardiac orifice of the stomach with success, 
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GUNSHOT WOUNDS OF THE ABDOMEN. 


The treatment of gunshot wounds of the abdomen 
by laparotomy is one of the latest developments of 
modern surgery. Up to 1885, according to Parkes, 
only six operations for this class of operation were 
recorded. Dr. Kinloch, of South Carolina, operated 
in 1863. Coley tells us that the first laparotomy for 
gunshot wound of the abdomen was by Baudens in 
1836. He resected eight inches of the small bowel 
and united the ends by Lembert’s suture. After the 
death of the patient, three days later, an undiscovered 
wound of the cecum was found. Baudens operated 
a second time for wound of the transverse colon. In 
this case simple closure of the wound was followed 
by recovery. Kocher, of Berne, had a success in 
1883. Among the most remarkable of laparotomies 
for gunshot wound was one by W. T. Bull, of New 
York, performed in 1885, in which no fewer than 
seven intestinal perforations were discovered and 
closed. The patient made a complete recovery. To 
this, in the following year, he added another success 
quite as remarkable. In Kocher’s case, operated on 
three hours after the receipt of the injury, the stomach 
was perforated. 

The statistics of abdominal section for traumatism 
presented at the Newport meeting of the American 
Medical Association by Morton, in 1889, give one 
hundred and ten cases of section for perforating gun- 
shot wounds, with thirty-six recoveries, a mortality 
of 62 per cent. Of all penetrating gunshot wounds 
of the abdomen nearly 88 per cent. are fatal, therefore 
the total mortality, considering the nature of the 
injuries, the usual condition of the patient when 
placed on the operating table, and the necessarily 
tentative nature of the earlier operations, cannot be 
regarded as other than exceedingly satisfactory (Greig 
Smith). 


LAPAROTOMY FOR STAB WOUNDS OF THE ABDOMEN. 


Morton’s statistics, 1889, give seventy-nine cases, 
with forty-eight recoveries, a mortality of 39.24 per 
cent. This must be regarded as a very satisfactory 
mortality, considering the nature of the injuries 
(Greig Smith). 

The wonderful development of cerebral surgery in 
the last few years, in which some of own Fellows 
have been largely instrumental, has been one of the 
most gratifying and successful evidences of the pro- 
gress of modern surgery. ‘The successful removal of 
intra-cranial tumors, the location of cerebral lesions 
and their removal by the trephine and knife, are be- 
coming matters of daily occurrence. In the language 
of Prof. Charles K. Mills, ‘‘more and more has that 
region been narrowed which cannot be reached by 
the venturesome surgical explorer.” -The lateral 
aspect of the pre-frontal lobe, the entire motor area, 

the superior and inferior parietal lobules and the 
upper temporal region can, of course, be attacked 
with the greatest facility. In the regions difficult, 
yet possible, of access, lesions of large size and of 
displacing character will be more readily reached. 
The orbital surfaces of the pre-frontal lobe can be 
reached and large displacing lesions removed by 
trephining low down in the frontal bone. In Dur- 
ante’s case the tumor removed occupied the left ante- 
rior fossa of the cranium. Almost the entire temporal 
lobe, with the exception of the parts bordering on the 
mid-brain, is accessible. ‘The occipital lobes have 
been operated on successfully. With care the great 
median fissure may be entered for lesions of the mar- 
ginal convolutions and limbic lobe. The longitudinal 














sinus has been successfully plugged and ligated. The 
outskirts of the ganglia have been approached, and 
the ventricles have been pierced.. Even-a tumor sit. 
uated on the intra-cranial portion of the anditory and 
facial nerves can probably be reached and removed, 
Suckling and Jordan, Bennett May, Horsley and 
Weir have looked, during operation, with the eyes of 
the flesh on the foramen magnum itself. Absolutely 
invisible then are only the middle region of the base 
and its bordering convolutions, the corpora quadri- 
gemina and pons oblongata. . 

The modern treatment of hydrophobia by the 
method of Pasteur, and the still more modern treat. 
ment of tuberculosis, surgical as well as medical, by 


the method of Koch, have aroused more interest, : 


popular as well as professional, than anything that 
has occurred in the broad realms of medicine since 
the discovery of vaccination. I quote the followi 
from an editorial article in a leading Philadelphia 
newspaper of last week : 


IMPORTANT MEDICAL ANNOUNCEMENT. 


Prof. Lister, perhaps the most distinguished pathologist 
living in England, delivered a lecture at King’s College Hoe 
pital, on his return from a visit to Berlin, where he had ex- 
ceptional opportunities for seeing Prof. Koch’s work, not only 
with regard to tuberculosis, but also in general bacteriology. 
What he says of the first subject presents little that is new to 
the public, except, perhaps, that he emphasizes the points 
that have already been presented by other medical men. He 
professes absolute belief in the value of Dr. Koch’s lymph as 
a diagnostic agent and as a cure in some cases of tubercular 
trouble, and suggests more hope of its being a cure for con- 
sumption than most of his confreres. 

To the general public, however, the conclusion of his ad- 
dress is more interesting. He told his auditors of the prom- 
ising results obtained by Koch concerning two of the most 
dreadful diseases that afflict mankind: diphtheria and lock- 
jaw. He saw animals suffering from these diseases apparently 
cured by injections of certain unnamed substances. Further, 
he saw animals that had been treated with these substances 
who were pet against contagion or inoculation by the same 
diseases, though applied in a concentrated form. But to the 
medical mind the statement that this newly-discovered cura- 
tive was ‘‘an inorganic.chemical substance as easily obtained 
as any article in the Materia Medica” is the most surprising. 
Some physicians have long suspected that both the destruc- 
tive diseases named are produced by living organisms, and 
probably by vegetal organisms. That any substance, espe- 
cially an inorganic one, should cause the death of these 
organisms in the tissues of the body without causing injury 
to the much more delicate and higher organized animal on 
which they feed, is a theory which medical men will, very 
quahebiy.'be slow to accept. Yet Prof. Lister not only states 
that he has seen these results, but offers the hope that a simi- 
lar substance may be obtained for the cure of tuberculosis. 

In the same number of the British Medical Journal in 
which this address is printed is an article by another prom- 
inent pathologist, Dr. Russell, of Edinburgh, in which—but 
with proper caution—he charges the existence of cancer to 
the presence in the tissues of another organism, a a 
allied to the yeast-plant. Ifthe next few years shall de 
cures for four of the most dreadful diseases with which the 
human race is afflicted—consumption, cancer, diphtheria and 
lockjaw—the marvelous advance of antiseptic s to 
which Prof. Lister himself has contributed so much, will be 
rivaled by these later marvels. 


Time fails me to even allude to many of the sug: 
gestions of modern surgery, or of brilliant operations 
which have been ed, but whose value have 
not been established, and I have purposely refrained 
from entering the domain of the gynzecologists, with 
whose wonderful performances and brilliant successes 
we are all familiar. : 

When we consider the improved mortality after all 
operations, the result of Listerism, the of clean- 


liness, and an improved technique, the hitherto hope- 
less cases which are now daily relieved from suffering 
and restored to health and usefulness, by the pet- 
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I 
formance of operations that twenty-five years ago 
were either absolutely condemned, obscurely hinted 
gt, or not even conceived, we must acknowledge that 
surgery has progressed, that human suffering has 
been relieved and human life has been prolonged, to 
an extent never before dreamed of in such a space of 
time, and yet we seem to be only on the threshhold 
of new discoveries and of new methods. 





Original Articles. 
THE SURGICAL ANTISEPTICS. 


By BENJAMIN T. SHIMWELL, M.D., 
Demonstrator of Surgery, Medico-Chirurgical College, of Philadelphia. 





HE object of this work is to bring under consid- 
eration the value of aseptic and antiseptic 
surgery. This is done to clear up an amount of in- 
definiteness in the use of the methods for the treat- 
ment of wounds of all characters. The technique of 
an antiseptic dressing does not seem to be as clearly 
understood as it should. The use of bichloride of 
mercury, the dusting of iodoform and placing of iodo- 
form or any other gauze, does not constitute an anti- 
septic dressing. Here it is that the criticisms of some 
arise. This is not entirely confined to the family 
physician who makes no pretence to surgery, but ap- 
plies to many who class themselves amongst opera- 
tors more or less renowned. 

To make this subject clear the various antiseptics 
have been carefully considered, probably not in their 
true order according to some, but according to the 
writer's work and observations. This has not been 
done without appreciating the mannerisms of others. 
Surgeons may differ about antiseptic dressings and 
the like, and each may be right in his own ment. 
Success lies in the thoroughness of application of a 
dressing. ‘The preparatory steps may be diametri- 
cally opposite those of another, and still give as good 
results. The result lies in the manner and care of 
using what one has. Experience has been the teacher 
inthiscase. So, any dogma given by any single person 
is not absolute, though based on theory and practice. 
It is as he sees it, yet the aggregation of experience 
is apt to be right, and consequently safe to follow. 

, While the practice underlying this article is posi- 
tive and based on considerable experience, it is 
always given to one who can honestly assert a fact. 

Lawson Tait and Mr. Bantock use nothing but boiled 
water, and their results, while seeming strange at first 
and apparently contrary to the theory of antiseptics, 
have brought all thinking laparotomists to the same 
conclusion. Still their theory is the true one, being 
Prevention of sepsis. It is asepsis, not antisepsis. 

It is not intended to enter into a consideration of 

species of organisms concerned in suppurative 

ge. Neither is it to discuss the seeming differ- 
ence between experimenters in the laboratory and the 
clinician at the operating table. 
linically it is not a question whether acute mam- 
mary abscess starting deep in the structures is due 
to staphyloccus, or that the more superficial arises 
the streptococcus. 

The study of the entrance of these organisms into 
the tissues of the human body, setting up their.vari- 
ous actions, gives us the key-note for the proper treat- 
ment of wound surfaces. 


The entrance of isms into wounds is by means 


tion shows that they exist in it in so slight a degree as 
hardly to be considered factors. 


Their residence in the epidermis of the body and 
non-destruction is the most common cause of infec- 
tions ; then the contact of operators; instruments and 
dressings furnishes the balance, or they aid by their 
imperfections the development of these bodies, and 
then they find their way into the wound to a pabu- 
lum sufficient to sustain them. 

The true reason of success lies in the fact that it 
is easier to destroy them out of the body than in it. 
The proper preparation of the patient’s surface and 
everything in contact will accomplish this. Thethick- 
ened epidermis about the wound edge is a favorite seat 
for germs. This epidermis is increased in thickness 
by the antiseptic used, and furnishes shelter and pro- 


-tection from the antiseptic; then warmth and mois- 


ture do the rest. 

Why acute abscesses start seems difficult to ex- 
plain. There is no possibility of their origin from 
germs brought by the blood; but by direct contact 
of germs passing through the cutaneous and mucous 
surfaces, then carried or developed in the lymphatics. 
There is at some point on the cutaneous or mucous 
surfaces an abrasion, and through this defect do the 
organisms find their entrance. It is purely a ques- 
tion which has the greatest vitality, the body or the 
organism. 

Experiments on animals have shown that when 
micro-organisms were introduced into the circulation, 
and any part of the body was injured, there was an 
invasion of these micro-organisms into the injured 
tissues. Their action was modified according to 
the length of time they were in the circulation; 
their number and vitality being evidently lessened 
the longer they were in contact with the blood. Yet 
the same organism when injected into healthy non- 
injured animals gavé negative results, with its prompt 
destruction. 

While discussing the advantages and disadvant- 
ages of the various antiseptics, and while the ten- 
dency is to credit the drug used with the results, we 
must not overlook the importance of careful opera- 
tive work. If any advance has been made by this 
new method, it has been aided by the amount of care 
exercised in the operative procedure, by quickness of 
work, neatriess, lessened tendency to injure tissue, and 
close coaptation of edges. These have aided, slight 
though they seem to the casual observer, in bringing 
this method to perfection. While fair results would 
be got in almost every case, by the use of antiseptics 
alone, much better endings are obtained where care 
is taken. Any man who has had the opportunity 
to see the old and the new will readily appreciate 
the value of this statement. Look at the care ex- 
ercised by thg laparotomist inclosing the abdominal 
wound, the bringing of tissue to tissue, and see the 
results. ‘The work of to-day is done for results, not 
for the h of what may be, as it was in the past. 


A ia’ the value of this, we work but for a 
definite ng. Amputations are done, to heal 
under one dressing. ere is no day or hour set for 


the suppurative stage, no tension to be relieved, no 
secondary fever ; and how little is hemorrhage to be 
dreaded? Wounds are closed with a care that is due 
to experience of results. 

Joseph Lister, noticing the favorable results that 
followed in subcutaneous wounds, claimed that this 
was due to the fact that they were not in contact with 
the air ; therefore, a definite cause spaoreniiel pncars in 





. e possibility of infection from 
the air is exceedingly slight, for careful experimenta- 


the air that came in contact with ex wounds, 
causing suppuration. 
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l 
He then, in 1867, arguing on this basis, began the 


use of carbolic acid ; to destroy the infective germ and 
by this redch the same end as in the subcutaneous 
wound. In 1870 he gave to the world his dressing 
for wound treatment, which now has entirely gone 
out of practice. 

Then, as it was proved that the disturbance in 
wounds was due to the micro-organisms, it became 
necessary to devise a dressing of sufficient value to 
possess antiseptic power, minus irritation. Anti- 
septics were numerous, yet more data were necessary 
to reach the place that it has to-day. Then to Koch 
is the honor due for the perfection we now possess. 

The advance made by Koch over Lister and his 
followers lies in the proving of the fact that even laud- 
able pus is the product of a specific coccus. This idea 
was advanced twenty-five years before by C. Huster, 
but as he could not definitely prove his theory, it was 
not received with credit. 

As healthy plants and healthy human and animal 
bodies are free from micro-organisms, it is certainly 
to the epidermis, fluids and tissues, that protection 
from invasion is due; but the moment this epidermic 
surface is injured, exposure by contact is possible. 
There is no doubt, though, that many internal dis- 
eases are due to micro-organisms. 

If this is a fact, then it is our object to so protect 
the parts from contact with micro-organisms that en- 
trance is not possible. Means must be devised to 
prevent an entrance, for if they should have reached 
the tissues, though every effort may be made to de- 
stroy them, it is possible that, though partly devi- 
talized, they may renew their life with as much vigor 
as before. The acme of success is in prevention, not 
in arrest. Thus, not only must the parts be clean, 
but everything in contact be the same—operators, 
assistants, instruments, and dressings. 

The ability of the system to throw off septic virus, 
lies, in a certain extent, in the quantity and quality of 
blood brought to the part. 

The transmigration of the leucocytes has been 
proved to be a factor. Metchnikoff, by careful ob- 
servation of the leucocytes, has proved that they feed 
like amcebe, and while omnivorous in their appetite, 
have a special fondness for bacteria. ‘These are taken 
into their protoplasmic substance and digested. It is 
by this that bacterial action is limited. He terms 
them ‘‘phagocytes.’’ Though this theory is dis- 
puted, the fact is still present that the leucocytes are 
factors, whether they do or do not act as he says. 

This serves to explain certain results that were 
hard to harmonize with the aseptic treatment of 
wounds. 

The results are, all things being equal, dependent 
on the lymph thrown out, for in it are the leucocytes 
* that come in contact with the virus. On¢hese grounds 
Lister thinks that unprepared silk may be used with 
comparative impunity. The ability of the leucocytes 
to penetrate between close bodies allows of their 
passing in between the strands of silk, therefore they 
are able to destroy any organisms that are present or 
liable to enter. Still, he says, it would be wiser to 
sterilize the silk. 


ASEPSIS AND ANTISEPSIS. 


The study of wounds, their healing, suppuration, |” 


and destruction of tissue, has shown that some definite 
causal factor must be present. This is proved by 
the study of the micro-organisms. It is not the 
micro-organism that is the factor, but the product 
formed in the course of its growth or multiplication. 
This product is the cause of sepsis. ~The non-presence 





of this organism in a wound surface, represents an 
aseptic condition ; but when contamination has taken 
place, and it is a necessity to restrain its growth and 
results, ‘we have present a septic state ; and the means 
taken to destroy these organisms are called antiseptics, 

The type of an aseptic wound is in the fracture of 
a bone, union taking place without suppuration. The 
healing of a wound may not be by the first intention, 
yet still be aseptic ; it may be hindered by lack of care 
in the coaptation of tissue. But the possibility of 
securing an aseptic condition should only intensify 
the effort to so place the parts that this result may 
be gotten quickly. 

Operations may be placed in this condition prior to 
any interference, by taking the necessary means toso 
clean the parts that the organisms do not find either 
a place or means for existence. Any deviation from 
these conditions, which is shown by the presence of 
inflammation and its consequences, changes this into 
the septic state with its consequent disturbances, . 

This bring us to the study of antiseptics. They 
embrace everything which is applicable to the parts 
with a capability of destroying the infective germ. 
The action of the antiseptic may be aided by means* 
taken to prevent the presence of such germs or of 
food for their development. ‘The lessening of injury 
to tissue, the removal of tissue or of secretions which 
may by their presence furnish a ground for germal 
existence or growth, assist in converting a septic into 
an aseptic state. ‘This opens a field which is exceed- 
ingly large. It can be covered by two propositions: (1) 
Cleanliness. Thisis, in all thatappertains tothe wound 
or its surroundings, cleaning away all discharges, re- 
moval of débris, seeing to the proper vitality of tissues 
and the exclusion of any septic material. (2) All 
means used in the senor of the first are classed 
under antiseptics. ‘They render all that comes in con- 
tact with them aseptic. 

The means used for the purpose of rendering sur- 
faces and wounds aseptic, and maintaining this con- 
dition afterwards, are classed under the heads of lo- 
tions and dressings. Some combine the double 
advantage of. being in both classes. Each plays its 
part, directly, as it is more or less efficient. 


LOTIONS. 


Bichloride of Mercury.—Of all antiseptics, this drug 
has best stood the test of time and outranks all others. 
It is the type of antiseptics having the power not only 
to destroy the germ but also the ova. No substance 
is a true antiseptic unless it possesses the power to 
do both. 

Koch showed that the bichloride was apt to be 
rendered inert by decomposition through the pres- 
ence of albumen. This is overcome by combination 
with chloride of sodium or a weak acid. 

Solutions of bichloride, to be anent, should 
be combined with chloride of soda. Some say this 
must equal the weight of the bichloride, others that 
it should be ten times the weight of the sublimate. | 

Laplace has advised the combination of tartaric 
acid, to overcome this decomposition or combination 
with albumen. To make a solution 1-1,000 he advises: 


Hydrarg. bichloridi.......... eooee QF. XV- 
Acidi tartaric.........ccccceeeeees Bj. gt. XV. 
Aq. destil.......... endnenecceeuep Ojj. 


The importance of these combinations is seen. The 
solution is brought into contact with blood and 
serum, possibly in large quantities, and if not so com: 
bined, it is possible that complete disinfection may 
not have taken place. 
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Corrosive sublimate is free from odor and non-irri- 


tant, though where strong solutions are used, irrita- 
tion of the skin may occur. Wound secretions | 
decrease and pus cavities sweeten rapidly under its 
use. It is, to-day, the most perfect antiseptic known. 

If the proper care has been exercised in every step 
of the technique, a wound dressed by this method 
will heal under the first dressing. If suppuration or 
inflammation should occur, there is no question but 
negligence has been present somewhere in the pro- 
cedure. 

It is used in varying strengths—1-—500, 1-1,000, 

_and 1-2,000. In ordinary wound dressing the 1-2,000 
is the usual strength for irrigation. The others are 
used for cleaning the patient’s body and the hands of 
operator and assistants. The towels used around the 
seat of operation are wrung out of 1—1,000. 

The toxic possibilities of bichloride must not be for- 
gotten. This occurs in a fair proportion of cases, 
usually where repeated use of the drug is called for. 
Qne of the most common is in intra-uterine and vagi- 
nalinjections. The first symptom is usually enteritis. 
For cavities where retention is apt to take place, the 

‘proper strength is 1-10,000. The bichloride cannot be 
used to disinfect instruments on account of chemical 
action on the metal. 

Lister, in speaking of the use of boiled water for 
abdominal work, as advocated by Lawson Tait and 
Mr. Bantock, thinks that-it would be advisable to 
render the water more effective against germs by 
using bichloride in the strength of 1-10,000. While 
advising 1-500 bichloride for wound surfaces, to be 
irrigated in the last steps of the operation by 1-1,000, 
he deprecates its use in such strong solutions as 1-500 
to articular surfaces. His experience has proved it 
too irritating for synovial membranes. 

He also looks forward to the time when irrigation 
of wound surfaces will not be necessary, and that 

ect closure will be possible without drainage. 
is is not possible, he thinks, in the present state 
of aseptic treatment. A means less irritating than 
the present is a necessity for this end. This opinion 
is probably based on the fact of the superiority of the 
bichloride over the carbolic acid, which he advocated. 

Hot solutions are more effective than the same so- 
lutions when cold. 

Peroxide of Hydrogen.—This is being advocated as 
an active germicide, effective and non-irritant. _ 

It comes in a 15-volume solution. It is applicable 
to all infected surfaces and sinuses. The septic tissue 
is brought, in a few applications, to a sterile state. 
It gives, on application, a peculiar ebullition, which 
continues until exhaustion or sterilization takes 
place. It is used in full strength, or diluted. There 
Is no pain on its application. It is generally applied 
with a sprayer of hard rubber or glass. The frequency 
of repetition is governed by the condition of the parts. 
A whitish pellicle is left after application. 

It seems to have no action on animal cells, but has 
a very energetic action upon vegetable cell microbes. 
It has been very effective in diphtheria and aphthous 
conditions of the mouth. 

, There is no doubt that it is an exceedingly effec- 
tive antiseptic. There is a weaker antiseptic prepa- 
tation of this drug under the name of glycozone, for 
internal use, Itsstomachic antiseptic effect is marked. 

Care should be taken that a reliable tion be 
got. It is liable to change by too frequent handling. 
It should be kept in a cool place. It is not applica- 
ble to fresls wounds, but to surfaces that are septic in 


with remarkable success in acute purulent dacryocy- 
stitis. I have seen it used in an obstinate multiple 
abscess of the neck, due to caries of the lower jaw, 
that had responded but very slowly to bichloride solu- 
tion. The results were immediate—the discharge 
lessened at once, and closure of the sinuses took 
place. It is advised to be used diluted, rather from 
economy than any fear of danger. It can be applied 
by wetting cloths with it, and then covering them 
with some impervious covering. . 

Carbolic Acid.—This is a product of the distillation 
of coal tar. It is seen either in acicular crystals or 
crystalline masses; white or colorless when per- 
fectly pure; reddish even when slightly impure, or 
turning soon exposure. It is deliquescent, and solu- 
ble in 21-33 parts of water. Alcohol, ether, chloro- 
form, glycerine, and the essential oils, dissolve it 
freely. 

Its first use as an antiseptic in wound dressing was 
by Lemain, in 1860. He failed to make it successful. 
It was then taken up by Lister, who, after various 
modifications, developed the ‘‘ Listerian method’’ of 
treating wounds. This then became the sole method 
of treatment. As the knowledge of antisepsis and of 
wounds increased, other antiseptics were introduced ; 
yet, to the use of this drug, is the credit due of open- 
ing the new era in surgery. 

Water has not a strong affinity for it, and the acid 
is readily given off, causing tingling and irritation of 
the skin. It is better to mix glycerine with the acid 
first, then add the water. The watery solutions are 
of two strengths, one being 5 per cent., the other 234 
per cent. 

The 5 per cent. is usually used for disinfecting the 
hands of operators and assistants, also the parts in- 
cluded in the operation. Sponges, silk, and drain- 
age-tubes are kept in a solution of this strength. 

The 1-40 solution is for irrigating the wound dur- 
ing operation, washing the sponges used in the oper- 
ation ; also, for keeping the instruments in. The 
addition of glycerine makes the acid soluble, and 
prevents its volatilization. BGs 

In wounds that are markedly septic, the 1-5 solu- 
tion has been used. Carbolized oil is a solution in 
olive oil in varying proportions. __ 

The 5 per cent. is the strength used for keeping 
catgut. Koch has proved that solutions of carbolic 
acid in oil are practically inert against germ life. 
Therefore, catgut, instruments, etc., that have this 
solution applied tothem, have no antiseptic properties ; 
though, when oily solutions are applied to animal 
tissues, they give up part of the acid to the water of 
the tissues, before the antiseptic properties of the acid 
can be developed. 

It is a reliable antiseptic in comparatively weak so- 
lutions, as 1-20, and 1-40 may be depended upon. 
The complete admixture with all the secretions, and 
its non-escharotic effect, allow of its complete pene- 
tration into all parts of the wound surface ; thereby 
thorough disinfection is obtained. 

The greatest objection to the use of carbolic acid 
is the local irritation it excites. It forms a com- 
pound with the albumen of the tissues, therefore it is 
necessary to use greater quantities to get complete 
disinfection. This, then, sets up an irritation of the 
capillaries, with consequent serous exudation, which 
is directly in proportion to the irritation. The exu- 

dation of serum is the great obstacle to perfect anti- 
sepsis, therefore, when carbolic acid is used, extra 
precaution must be made for proper drainage. This 
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j » Specific and non-specific... It has been used 





not only forms, by its presence, a nidus for germ 





326 THE TIMES AND REGISTER. 








growth, but interferes mechanically with perfect 
union. 


Irritation of the skin is apt to follow when dressings - 


are used, such as eczema, erythema and numbness of 
the skin. 

Its volatility is another objectionable feature. This 
fact interferes with true antisepsis. It requires 
frequent change of dressings, which is contra-indicated, 
for the perfect application of this theory lies in non- 
interference with a properly dressed case. ‘The dress- 
ings are soon saturated-by the discharges. They are 
then rendered useless by the absence of a sufficient 
quantity of the antiseptic. The use of the mackin- 
tosh keeps the parts moist, and this, with the absence 
of sufficient acid, has a tendency to produce the con- 
dition which it is the object to prevent. 


The toxic qualities of the drug are mostly due to |’ 


idiosyncrasy, yet withal its use in great quantities 
in large cavities needs watching. Children are very 
susceptible to it, and women more than men. The 
effects vary from slight nausea and gastric distress to 
profound collapse. The urine will show the charac- 
teristic condition. ‘There is no specific treatment. 

Lister has had but two cases of poisoning.. His 
mode of using it is different from the common pro- 
cedure. He, in fact, brings but little acid in contact 
with the wound, rather using it on all things that are 
used in the operation. By this means it is readily 
understood how little liability there would be to toxic 
effects. 

These few disadvantages have been factors in the 
superseding of the acid by other agents as efficient, if 
not more so, with none of its defects. 

Silico Fluoride of Soda.—Neudorfer speaks highly 
of this compound. He prepared it in 2 to 5 per cent. 
mixtures of gelatine; then inoculated it with full- 
grown yeast spores. With both strengths it remained 
free from germs. He claims that this established it 
as one of the few inorganic chemical antiseptics. 

It has been used to a considerable extent for oper- 
ations on the eye, in the strength of grains 4% to water 
£3j, but has been discarded as having no advantage 
over boracic acid. 

I have used it largely in operations, especially in 
cervical adenitis in young children, where the pus 
cavity was seated deep in the muscles of the neck, 
and where there was a ibility of retention. The 
strength varied from % to 1% grains to the ounce 
of water. It gave good results, but in a series of ex- 
perimental operations in the abdomen, where fecal 
extravasation was present, when this drug was used 
to cleanse off the intestines, the results were bad ; while 
the free use of hot distilled water, or weak solutions 
of bichloride gave the opposite. It is non-toxic and 
non-irritant. 

Chloride of Zinc.—Its restraining germicidal strength 
is 1-50. It is, therefore, classed amongst the weakest 
germicides, but clinical experience shows that it is of 
considerable value on infected surfaces. 

It is used in a 10 percent. strength. It is solu- 
ble in water, and caustic in stronger solutions. It is 
generally used on pus-forming surfaces. It destroys 
with certainty all germs, forming with the albumen a 
white, translucent film which restrains further infec- 
tion, limits exudation, protects underlying tissues, 
and will resist for many days any contamination. 
This is the objection to its use on fresh surfaces. It 
is of considerable value on surfaces about the anus 
and mouth, where it is impossible to maintain a per- 
fect dressing. 

Kocher speaks highly of a weak solution, 1-500, for 
irrigation of pus cavities. This is continued until 











the cavity is 
an antiseptic 


cavity. 


ectly clear, then the application of 
essing ends in a perfect healing of the 


The combination of the power to destroy the germs 


and to restrain the further development of these or. 
isms makes it an antiseptic of considerable value, 

Creoline.—This is a product of English coal by 
dry distillation. It has been advocated in place of 
carbolic acid, which it is likely to supersede. It has 
not the marked germicidal effect that was first claimed 
for it. It is not effective in exudations containing 
albumen in less than 1-100, but as it is not as toxic 
as carbolic acid it can be used in stronger solutions, 
It was advocated as non-toxic, but this has been dis- 
proved by experience, though the cases may prob- 
ably have been due to idosyncrasy. 

It is not soluble in water, forming an opaque emul- 
sion. ‘This is the objection to its use as a disinfect- 
ant of instruments. It is useful to disinfect the hands, 
as it is not irritating like carbolic acid. Its principal 
application has been in obstetrics, for which it has 
been highly commended ; and it has been used to 
wash out cavities and as an irrigant. It is employed 
in the strength of 0.2 to 5 per cent. 


DRY DRESSINGS. 


Iodoform.—This is the ter-iodide of formyl. By 
the combination of formyl, which modifies the action, 
it hecomes more or less anodyne in its effect. It is 
not perceptibly soluble in water, but.imparts to ita 
sweetish taste ; is soluble in 80 parts of alcohol at 
59°, in 12 parts of boiling alcohol, 5.2 parts of ether, 
and in chloroform, benzol, fixed and. volatile oils. 

Its action on the tissues is not definitely fixed. 
Binz holds that it is dissolved in the fatty tissues. 
The iodine, therefore, being disengaged, unites to 
form iodides and iodates. , 


Hogges thinks the free iodine unites with the albu- . 


men ; by so doing it forms salts. 

Moleschott thinks it is decomposed in the blood, 
and the free iodine in its nascent state has very ener- 
getic affinities. 

This is a field that requires more experimental 
work to reach a positive conclusion ; still the consen- 
sus of opinion is that the virtue of iodoform lies chiefly 
in the iodine. 

Laboratory work showed the growth of all patho- 
genic germs despite its presence. The contradiction 
lies in the difference between experimental and clini- 
cal results. The change iodoform undergoes when 
in contact with living tissues, with the liberation of 
iodine, renders germ growth inert. Ptomaines are 
capable of generating pus without the presence 
micro-organisms, but its admixture with iodoform 
previous to infection prevents pus formation. 

The use of this valuable drug is not devoid of 
danger, and it should be kept constantly in mind that 
certain toxic effects are apt to arise, not only com- 
plicating the present condition, but also endangering 
the patient’s life. 

Absorption may occur if used too freely. After an 
experience of some thousands of surgical cases of all 
characters without one case of poisoning, I am forced 
to believe that it lies mostly in an idiosyncrasy. 
There is no doubt that probably many of the so- 
called ‘cases could be traced to the condition of the 
wound and its surroundings, and that the apparent 
toxicological symptoms were septic rather than those 
of iodine. I have seen but one case. This was 0 
the service of a colleague. ‘The objectife symptoms 
closely resembled scarlatina. The skin was profusely 
covered with an eruption that was apt to deceive. 
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The subjective symptoms were not marked. The 
temperature was low. The predisposition is most 
marked in elderly subjects. 

The eruption may be papular, then pustular, affect- 
ing especially the hand, face and back. It may re- 
semble an erysipelatous blush. Sometimes bulle, 
ecthyma, or anomalous pustules are present, also 
petechize and purpura. 

The constitutional symptoms are rise of tempera- 
ture, which is usually high, headache, loss of appe- 
tite, rapid pulse, and low tension of vessels. Pro 
found depression may occur, and death takes place in 
collapse. Others may develop marked mania, and in 
some melancholia isa symptom. ‘There is no anti- 
dote for this condition. The drug must be discon- 
tinued. Reliance must be placed in stimulants and 
diluents to promote the secretions. Arsenic has a 
beneficial effect on the skin in these cases. 

The value of this drug is indisputable, and it ranks 
first of all in the dry powder dressings. It promotes 
union, prevents the tendency to heat, redness, swell- 
ing and pain. The secretions are modified in quan- 
tity and character, being serous rather than purulent: 
Itis claimed by some to have an irritant effect. I 
have not seen this myself, but rather the reverse, a 
distinct analgesic action. It is also claimed that 
where large surfaces have to be filled by granula- 
tions it does not act quite as well. Experience does 
not show this. It is rather due to faulty technique. 
Where secretions are present, then an absence of 
jodoform is found ; this shows that its renéwal is de- 
manded to accomplish the anti-putrefactive action. 

The most efficient way is to apply it directly to the 
wound in sufficient quantity. this gives better re- 
sults than the use of iodoform gauze, which is indefi- 
nite in quantity. It is best laid on by a sprinkler, 
which applies it more evenly. It is important in the 
treatment of open wounds that, after thorough cleans- 
ing of the surface, the iodoform must come in contact 
with every portion of the wound ; if not, it is possi- 
ble that a certain amount of putrefactive change 
may occur. 

This explains, possibly, why the treatment of pus 
cavities does not, at times, give prompt results ; it is 
in the impossibility of getting the iodoform into com- 
plete contact with every burrowing sinus. 

For superficial wounds, and, in fact, for those of 
more importance, iodoform in collodion 1-10 is an 
exceedingly good dressing. This is based on the 
fact that there is little serous: exudation expected, 
and that the wound surface is perfectly clean; then 
close coaptation prevents the exudation of serum to 
any extent. 

Todoform in ether injected into pus cavities after 
Cleansing is followed in many cases by prompt re- 
covery. This is somewhat painful, and to obviate 
this glycerine has been substituted for the ether. 

Jodol.— The disagreeableness of iodoform caused 
chemists to look for a substitute which possessed the 
active principle, with a lessening of its disadvantages. 

His was found in iodol. It is a grayish-white pow- 
der, which darkens by age. It contains 85.90 per 
cent. of iodine; this is less than that of iodoform, 
Which has 96 per cent. It has an advantage which 
a, in that it gives off the iodine niore 

y. 
It is antiseptic, deodorant, and anzesthetic. It has 

a slight escharotic action, forming a crust, which 
aids in protecting the parts. Notwithstanding these 

qualities, it has not succeeded in displacing iodoform. 

clinical results have been good. still but little 


soluble in alcohol, chloroform, and ether ; but slightly 
soluble in water. It is generally used in’ powder; 
but can be applied in solution, in collodion, and as a 
gauze. 


As a solution :— 


TOOL... ccccccccccscbece cndsiecess 3ss. 

Spt. vini. dil.........cceseceeceees 

Gly CeeiMl . sis oc ans sccccddonssvteus 3 

Aq. destil.........cceeee evccceces lij 3j 
As a gauze :— 

Iodol, 

Chloroformi ........00-.eeeeses aa gr. xlv. 

Glycerini......ccccccccecccceccece j 3vj 

Spt. vine Gil... ieee cc tc ceases liss, 

Ay, Gest, is Sivcddin ss sccctsdes iij. 3j 


The gauze is to be impreguated with this solution. 
As a collodion :— 


Spt. vimi. dil ...........cceeeecees iv 5vj. 
Pyroxylin....ccccccccccsscccecees j 3vj. 
MR iis Sacee’ .d0b ciecces j 3vj. 
Ether sulph............ aepecenesio ij gt. xv. 


Salicylic Acd.—This acid crystallizes in needle- 
shaped form. It has no odor. It is soluble in alco- 
hol, ether, and in hot, but not cold water. Its solu- 
bility in cold water is increased by neutral salts. By 
the addition of 8 parts of boracic acid, 10 parts of the 
salicylic acid can be dissolved in 100 parts of water. 
The boracic acid should be dissolved in hot water, 
then the salicylic acid added to the hot solution. It 
must be filtered when cool to remove undissolved 
crystals. , 

It was introduced into surgery by Thiersch, of ie 2 
sic, as a substitute for carbolic acid. It was thought 
to have as efficient germicidal action as carbolic acid ; 
but experience has not sustained this. It has the ad- 
vantage of not being offensive or irritating. Its 
germicidal strength is 1-200. It can be used dry with 
very good results; but on wounds that are expected 
to heal by first intention it is contra-indicated, as it 
interferes with coaptation mechanically. It has the 
disadvantage of not adhering firmly to the parts; 
therefore, if much secretion is present, it is liable to 
be washed away, leaving parts of wound surface ex- 


Cavities packed with it, and then covered with 
salicylic cotton may remain as long as one or two 
weeks without decomposition taking place. It has 
not given any toxic effects. 

It has been used with very happy results in cancer, 
gangrenous and sloughing wounds; it is used dry, 
covering the surface entirely. 

Salicylated cotton is made in two strengths, 4 and 
10 percent. As alcohol takes up salicylic acid in 
Targe quantities, this is used diluted as the menstruum 
to charge the cotton ; a certain proportion of glycerine 
is added to retain the acid, and keep it from shaking 
out. ‘To make a ro per cent. strength take: 


Glycerine. .......ccccceeeeees 2 parts by weight. 
Wate. ccc cccces cece vecwvcess Ico 4: 
AlCOHOL: 6 cio c ees c eect cece. rt ee aay ny 
Salicylic acid. ........-seeeer S27" * 
Absorbent cotton.......... Sea SO ee oe 
After the acid is dissolved by gentle heat, the cot- 
ton should be laid flat in the dish, layer on layer ; 


after ten minuggs it should be removed, laid flat, and 
dried in a warm room. To increase its antiseptic 
action it should be dipped in a 10 per cent. solution 











of the acid in glycerine, then applied. 
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It has been used largely in the antiseptic treatment 
of burns. ‘The burn is washed in carbolic acid, and 
then covered with salicylic cotton. This is an excel- 
lent method of treating this injury ; less pain, swell- 
ing, and less tendency to evil cicatrization than by 
the older methods. It also obviates the distress due 
to frequent handling. 

Neudorfer says ‘‘ That it caused intense burning in 
sensitive patients, lasting from five minutes to two 
hours.’’ To overcome this, he combined oxide of 
zinc, 3 parts, with 1 of acid. 

Boracic Acid.—This comes in glittering, scaly crys- 
tals. Itis soluble in 26 parts of cold and 3 parts of 
‘warm water, and freely in alcohol. 

It has been highly praised as an antiseptic and 
deodorant. It arrests putrefactive and fermentative 
changes; it is non-irritant and non-toxic, and has 
the advantage of being very cheap. It has an im- 
portant place in Lister’s method, who considers it as 
effective as carbolic acid, with none of its disadvan 
tages. It is also less irritating to the skin than salicy- 
lic acid. It can be used in saturated solution on lint 
to fresh wounds, or to arrest decomposition in gan- 
grenous, sloughing, or ill-conditioned surfaces. Its 
most effective use is in the form of boracic acid lint. 
The lint or cotton is made by steeping either in a hot 
saturated solution ; this, when dried, is about double 
its former weight. It contains about 15 per cent. of 
the acid, which is a very desirable strength. The 
acid is intimately incorporated with the substance of 
one fiber, and is free from loose particles of the crys- 
tals. 

Mr. Lister’s directions for applying the boracic 
acid dressing to ulcers is as follows : ‘‘ Clean the sore 
and surrounding skin thoroughly. This is done by 
using freely on the sore a solution of chloride of zinc, 
gr. xl to £3j of water, and then washing the skin 
with a strong watery solution of carbolic acid, which 
is used on account of its remarkable power of pene- 
trating the epidermis. This step having taken place, 
the boracic dressing is applied. A piece of oiled silk 
protective, of sufficient size to cover the sore and 
slightly overlap the surrounding skin, is dipped in a 
saturated boracic acid solution and applied ; over this 
a piece of boracic lint, large enough to extend for an 
inch or more beyond the protective on all sides, this 
is retained in place by a bandage.”’ 

He has also advised it in rodent ulcer. He com- 
bines boracic acid and white wax, each 1 part; paraf- 
fine and almond oil, each 2 parts. ‘The boric acid and 
oil are added to the melted wax and paraffine, and 
the whole stirred in a mortar until it thickens, then 
set aside until it cools, after which it is rubbed in the 
mortar. until it acquires the consistency of an oint- 
ment. This is thinly spread on a fine rag, and is 
applied to the wound. The oil separates and is ab- 
sorbed by the lint placed over the dressing, while a 
firm plaster remains, attached to the skin, which is 
easily removed, if necessary. 

Its use in purulent discharges of the ear is well 
known. 

It may be used in all the various forms and com- 
binations in which carbolic acid and salicylic acids 
are used as antiseptics. 

It is a part of Thiersch’s solution, the ‘‘ boro-salic- 
ylic lotion.’”? This consists of salicylic acid 2, bor- 
acic acid 12, and hot water 1,000 parts. 

It is non-toxic and bland. It can be used in the 
abdominal cavity, if desirable, withgnt injury. It is 
used in cavities where toxic effects are feared from 
retention. Wounds should finally be washed with a 
bichloride solution before they are.closed. 
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The Double Cyanide.—This combination of Lister 
is meeting with considerable favor. It is composed 
of cyanide of potassium, cyanide of mercury, and 
sulphate of zinc, mixed in solution, in quantities 
proportioned to their atomic weight, precipitated and 
further prepared. It is non-irritating to the ski 
and, being non-soluble, is not washed out by the 
secretions. 

When employed for charging a dressing, it is dif. 
fused by means of a pestle and mortar in a solution 
of mercury (1-4,000), in sufficient abundance to 
drench the fabric thoroughly, for which 4 imperial 

ints to 100 grains of the salt will be found adequate, 

his will give a per cent. of between 2 and 3 of the 
cyanide to the dry gauze. The gauze should always 
be used moist ; and, if it be prepared for immediate 
use, the process of drying may be omitted. Itcan 
be kept moist by wrapping it in a piece of mackin- 
tosh or wax paper. If got from the manufacturers, 
it should be wet again with the bichloride solution, 

Prof. Dunstan, of London, has prepared this com- 
pound in a more definite manner. It now contains 
double the quantity of the cyanide of mercury. Lis- 
ter feels confident of the value of this compound as 
an antiseptic dressing. 

Bismuth.—The subnitrate of bismuth is used as an 
antiseptic dressing. It has a limiting power over 
secretions, combined with its antiseptic qualities. Its 
special field is in its application to fresh wounds. It 
has little value over the adjacent surface. It cam be 
made into a watery solution, and then applied to the 
surfaces. Exudation ceases in twelve to thirty-six 
hours ; the wound is then closed, without any need 
for drainage. It can be dusted over small surfaces, 
and soon combines with the secretions and formsa 
paste ; this usually answers without further dressing. 

If the secretions still persist, the bismuth is dusted 
on frequently until the discharge stops. 

It can be used by dipping gauze into a ro per cent. 
mixture of bismuth, then the moist gauze is applied, 
covered with cotton, and some impervious dressing 
over all. a 

If used in unlimited quantities, it will give its 
toxic effect, characterized by acute stomatitis. 

The salicylate of bismuth has been used as an 
antiseptic. 


MATERIAL. 


Gauze.—There are two ways of ‘keeping a wound 
aseptic : 

1. The dry method. 

2. The moist method. a 

It is necessary, to keep wounds in this condition, 
that certain antiseptics shall be combined with some 
material, so that anything in contact with the surface 
will lose its power to injure. The best material to 
use for this purpose is what is known in the shops 4s 
cheese cloth. It is a soft, meshy, and inexpensive 
material, and, when deprived of the oil it contaims, 
has the property of rapid absorption. 

Twenty-five yards are boiled, for at least an hour, 
in a vessel filled with sufficient water to cover! 
material. ‘T’o this is added two pounds of w 
soda. It is then washed thoroughly in cold water, 
and run through a wringer. It is now ready for im 
pregnation by any antiseptic desired. . 

Corrosive sublimate gauze is made by taking the 
wet gauze and immersing it in a sufficient quantity 
of corrosive sublimate solution, 1-1,c00, for 
four hours, then run through a wringer, dried a0 
put in sealed jars until used. This can be folded in 





such a manner that it can be cut to any size 
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This gauze ranks highest of all the antiseptic dress- 

ings; it can be used either dry or moist. If it has 

been made any length of time it had better be reim- 
in a 1-1,000 bichloride solution before using. 

The dry method: Chemical sterilization with ex- 
siccation. 

After the operation is finished, and the patient care- 
fully cleaned of all blood or other discharges, the 
gauze is applied to the parts. No mackintosh or other 
impervious material is used ; the object is that every 
particle of moisture shall be readily taken up, the 
surface kept dry, and the exudates, being sterilized, 
will then rapidly exsiccate and give further protec- 
tion. A few layers of iodoformized gauze laid first 
on the line of incision will hasten the drying, especi- 
ally if there has been much secretion. 

The moist dressing is applied where it is desirable 
to keep the parts moist ; where it is thought that in- 
spissation may take place and the drains fill up and 
interfere with their object. The gauze is then wet in 
1.1,000—I- 2,000 bichloride solution, wrung out and 
applied ; over this is placed a piece of mackintosh or 
wax paper ; this prevents evaporation and the dress- 
ing will keep moist for a long period. 

Mackintosh can be substituted by rubber-tissue ; 
wax paper is excellent; in fact, the ordinary wrapping 

per will answer the purpose. If these are not used, 
then the dressings will have to be kept wet by instill- 
ing into them carbolic acid or mercurial lotion. The 
preference should be given to the bichloride 1-3,000. 
Ihave seen very good results from this treatment, 
not only in closed wounds but in those where healing 
was by the process of granulation. The use of bi- 
chloride either dry or moist sometimes sets up an 
angry dermatitis ; this modifies very readily. The 
gauze can then be diluted to the desired strength by 
washing in boiled water, or substitution of other dress- 
ings can be made; cosmoline or any bland ointment 
will soon cause the inflammation to abate. 

Iodoform gauze is made by taking the moist gauze 
and working iodoform into the meshes. The loose 
gauze is placed in a clean basin and the iodoform 
sprinkled over and rubbed into it with the hand until 
it is uniformly yellow ; the excess is then shaken off. 
The gauze will then contain 10 to 20 per cent. An 
ounce of iodoform ought to impregnate four or five 
yards, This dressing can be used anywhere except 
in the mouth. 

_ Lister wisely condemns the use of sterilized gauze 
in place of that which is antiseptic by means of the 
drug therein contained. The ground he takes is good ; 
a dressing must be of stich a character that if the dis- 
charges impregnate it they should be rendered harm- 
less by means of the antiseptic contained in its 
substance. 

» Sponges.—One of the simplest and most effective 
methods of preparing sponges is that suggested by 
Dr, H. A. Kelly. 

Sponges costing about two cents apiece by the 
pound answer all purposes. 

They are first laid in a cloth and pounded lightly 
tobreak up, loosen and remove the coarser grit. 
They are next immersed in a solution of hydrochloric 
acid (commercial), one drachm to the pint, and left 
twetity-four hours. They are taken from this and 
washed until they no longer give the water ‘a yellow- 
ish color ; they are carefully handled all this time to 

Separate all lumps and spicula which can be detected 
by eyes or fingers. They are next transferred to 1- 
ec nloride solution for twelve hours, and from 


- Sponges once made aseptic can be used. after 
operations if they are freed from fibrine. This can 
be accomplished by thoroughly washing with green 
soap, rinsing them, and then immersing in a 5 per 
cent. carbolic acid solution. 

Catgut.—This is bought in the raw state from the 
dealer, and can be prepared by immersion in oil of 
juniper wood for twenty-four hours, then transferred 
to alcohol, 95 per cent., for preservation ; or, it is first 
immersed in a watery bichloride solution for twenty 
minutes, then placed in alcohol, 95 per cent., for one 
hour. It is then laid in oil of juniper for forty-eight 


‘hours, and transferred back to alcohol for preserva- 


tion. The first method has given good and safe re- 
sults. The second has the advantage of combination 
with the bichloride, but it has a tendency to make 
the gut brittle. Either method will so prepare it that 
it will stand the action of the fluids a sufficient length 
of time to allow of permanent results. 

The finest work, especially that on the intestine, 
can be done by No. 0, and if well pre , I know 
by experience it will resist the action of the secretions 
of the peritoneum. No. 1 is the most common size, 
and more of this should be kept on hand than of the 
other. No. 4 will tie the most massive pedicle. The 
surgeon’s knot should always be used in tying. 
S7k.—Silk for ligatures and sutures is prepared by 
separating the strands and then laying it in boiling 
water for an hour. Some surgeons advise transfer- 
ring it to bichloride solution, 1-3,000, for from three to 
five hours, then to be kept in alcohol. If thoroughly 
boiled it is rendered aseptic, and when transferred 
to alcohol is safe to use. The bichloride no doubt 
insures the asepticism by its presence. The size of 
silk is governed by the operation. 

For abdominal surgery 1 to 4 twisted silk is the 
proper size, but to-day, in ordinary work, catgut has 
almost superseded the use of silk. Abdominal sur- 
geons do not place confidence in catgut for the work 
on the female generative organs, but use aseptic silk, 
being safer in tying a firm knot and with no liability 
of too early absorption. 


INSTRUMENTS. 


The instruments should have smooth and polished 
surfaces ; grooved and roughened handles are hard to 
clean. They should be well scrubbed to rid them 
of any dirt or blood. : 

For sterilizing the instruments, boiling is the best 
means possible. If convenient it should be done in 
a special sterilizer, if not, any tin vessel will serve 
the purpose. They should be boiled in a 1 per cent. 
solution of carbonate of soda. The soda is to pre- 
vent discoloration of the instruments, and’ does not 
dull the knife edge, which always occurs when plain 
water is used. 

The instruments can be taken out, wiped on asep- 
tic gauze, and used immediately; or, if they are to 
be used away from the hospital, after boiling, they 
can be dried by heat in the oven and then wrapped in 
aseptic gauze or towels. ; 

Before using they must be placed in the pans and 
covered either with distilled water or carbolic’ acid 

1 to 20, half an hour before the operation. When they 
come in contact with any septic matter they should 
either be discarded or di into boiling soda solu- 
tion for a few seconds, which will sterilize them. 

The proper instruments should be. got ready for 
every case, having no more than n , as useless 
instruments interferé with expedition. ‘These are to 





ais transferred to. a cent. watery solution of 
: carbolic acid for sitarvation. 


be placed in pans, and so arranged as to be 
readily reached by assistant or operator. In ope- 
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i 
rations in which the technique is more or less definite 


the needles should be threaded and stuck in rolls of 
gauze, so that less time will be lost. This is especially 
advantageous in operations on the intestines, where 
time is so valuable. 


CLEANSING OF PATIENT. 


The patient, if time allows, is prepared for the ope- 
ration twenty-four hours before. A hot bath is given, 
and then the region of the parts to be operated on is 
shaved, and for a eonsiderable distance beyond is well 
and thoroughly scrubbed with potash soap, then dried 
by brisk rubbing with a coarse towel. The rubbing 
must be well done to remove the loose epidermis, and 
by this get rid of the germs. 

Then the surface is washed with alcohol or ether, 
after which the parts are bathed with a 1-1,000 bichlo- 
ride solution. Towels wrung out of the 1-1,000 sub- 
limate are then wrapped around the part, and kept on 
until the operation. The surface is then washed by 
1-1,000 sublimate solution, and the patient is ready 
for the operation, with a certainty that everything at 
the field of operation is aseptic. 


PREPARATION OF PATIENT FOR OPERATION. 


Tables required for the operation and for the in- 
struments are placed in position, the one for the ope- 
ration being in the most favorable light. The patient 
is then brought on to the table. Itis necessary to so 
protect the wound from infection that if the hands or 
instruments come in contact with anything it is of an 
aseptic nature. The part is covered with bichloride 
towels, which are wrapped around and over: surfaces 
in the neighborhood. For instance, it is an ampu- 
tation of the lower third of the thigh. If it is a non- 
suppurative case, and time has allowed, the patient 
has been well bathed and scrubbed. When the patient 
is on the table the whole of the limb below the point 
of separation is wrapped in bichloride towels and 
fastened. The part above this is also wrapped in the 
same manner. The abdomen is covered over, in- 
cluding the arms, which are kept to the sides by this 
means. The other limb is also covered in its whole 
length in the same manner. The part to be operated 
on is kept wrapped up in bichloride towels until 
ready. Rubber cloths have been placed to keep the 
patient dry. 

The case is then ready for operation. The towels 
are removed from the seat of operation, and the limb 
is washed again with sublimate solution. By these 
details, which occupy but little time, the patient is 
sg beyond doubt, from infective contact. If 

ailure in any sense follows, there is a positive fault 
somewhere. 

An amputation through a septic point requires a 
preparatory treatment, for sometimes previous; as the 
cleansing out of sinuses, removal of necrosed tissue, 
and the placing of the parts in as aseptic a con- 
dition as possible. This may require some days to 
accomplish, then the case is ready, the final care in 
_ protecting being the same as in the former. 

This method of protection is applicable in the same 
manner to all other parts. The object attempted is 
to keep handsor instruments from being contaminated. 


THE OPERATOR. 


There is no more particular part of the technique 
of asceptic surgery than cleanness of the operator. 

After the patient has been p , and instruments 
sterilized, it is his duty to so clean his hands that they 
may not be the source of infection in the wound. 
The nails should be kept short. The hands should 








$s, 


be well scrubbed with a stiff brush and potash soap 
until every particle of dirt is removed, taking care ty 
clean beneath the nails, for here it is that the mogt 
infection lies. Do not clean the nails after with any 
instrument, it only disturbs the epiderm, and probably 
loosens up some hidden danger. The hands and arms 
should. then be washed in bichloride solution for at 
least two minutes. Some operators advise the placi 
of the hands in a solution of permanganate of po 
then into the bichloride.. The utmost care should be 


taken not to touch anything that has not been rep | 


dered aseptic ; but if it should happen the hands 
must be immediately sterilized.. It is astonishi 

how this is overlooked. There is no doubt that many 
an operation has been defective through this means, 
and the reason sought elsewhere in vain. In all ope- 
rations the shirt sleeves should be rolled up beneath 
the linen coat, if one is worn ; over this a clean linen 
apron, covering the whole front, should be placed, 
The operator should be particular in watching his 
assistants to see that they are as careful in their toilet 
as he is; on such, apparently minor points, the success 
of the operation frequently depends. 
trained nurse is a prize, and is invaluable in assisting, 
and when possible should never be dispensed with. 


IRRIGATION. 


The irrigator may be any vessel that is efficient. It 
is placed at such a height that the stream will have 
force enough to wash the surface of the wound, sinus 
or cavity, free of any discharge. ‘The flow can be 
controlled by pressure on the tube. The irrigator 
should be used in preference to sponges. Its proper 
application will keep the surface perfectly clean and 
limit capillary hemorrhage. 


APPLICATION OF LIGATURES. 


To-day catgut is universally used. ‘The vessels 
are simply tied and the ends cut short, yet not so 
close that the ends will untie when the ligature begins 
to expand. It is not wise to exert the amount of 
strength in tying an artery as is usually shown. It 
does not require very much force to rupture the inter- 
nal coats of the artery. The rupturing of the internal 
coat is an open question, yet it is wise to secure the 
vessel firmly. Do not, when tying the ligature, take 
hold of the catgut at a distance from the vessel. 
is apt to result in the breaking of the ligature and 
possible injury to the vessel at some other point. The 
thumbs ought to be placed back to back, then the 
tying can be done without jar or break. Torsion is 
not as safe, in any condition, as the ligature, and 
should never be used. When aseptic surgery was 
unknown it may have had advantages over the lig- 
ature in the non-suppuration of the vessel. 


SUTURING. 


Care in suturing cannot be too much impressed on 
the operator, for on this depends, to a great extent, 
the prevention of possible infection from the outside. 
Some authorities say if the wound surface is thoroughly 
aseptic, and close coaptation has been made of 
skin surface, that it makes little difference what auti- 
septic is used on the surface, and this is why many 
operators have such wonderful results when antisep 
tics of low grade are used. This is instanced i 
removing the dressing after an tion, where the 
skin has been closely coaptated, we find the pees 
absolutely free from any stain, the iodoform pres > 
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which we know takes’ place as soon as the 
come in-contact with it, and the line of union shows 
no irritation, and when examined closely there is 20 
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pouting tissue found standing up between the skin 
edges. There has been no opportunity for exuda- 
tion ; clean work, and neat union of superimposing 
layers have prevented by their contact any opportu- 
nity for this to occur. 

Primary union with a linear cicatrix is the ideal 
fiealing of an aseptic wound. The sutures vary 
ander modifying circumstances. In tissues of equal 
thickness the suture must be placed at an equal dis- 
tance in each lip to bring the edges together ; this is 
best done by compressing the edges of the incision 
between the thumb and index finger, so that both 
edges areonaline. A slight eversion of the edges 
when passing the sutures through will be more apt 
to bring the skin surfaces in contact, and prevent 
both eversion and inversion. Then when the suture 
is being tied the assistant must, if there should be 
any eversion, press the everting tissues into the in- 
cision with the scissors, which he has charge of, un- 
til the knot is just taut enough, when they should be 
removed. If there is no assistant the operator must 
mould the tissue into place with his fingers as he 
brings the loop tight; this is easily done. It is the 
assistant’s place, when the incision is large, to hold 
the edges together while the sutures are being passed ; 
he not only does this, but supports the tissues and 
prevents dragging. ‘The sutures can be tied as they 
are entered, or all finished together. If many sutures 
are to be used, and it is not desirable to tie them as 
they are placed, as in abdominal work, each suture 
can be caught together, and held by a pair of heemo- 
stats, This keeps them from being drawn out. 

The first loop should be twisted around twice, as 
the surgeon’s knot calls for ; this prevents slipping. If 
there is any tendency of this loop to slip, it can be 
made to hold by ‘‘jamming”’ the first knot into the 
angle of the suture, next to the operator, by a slight 
jerk made on the distal end of the thread while the 
mesial end is held on the stretch. 

If support is necessary where there has been loss 
of integument, or where there will be considerable 
strain, supporting or retentive sutures should be 
used. When this is necessary these sutures should 
be passed two or more, according to the size of the 
wound. ‘They should be entered well back, and then 
the tissues pushed forward by the assistant as they 
are being tied. ‘Tthe close coaptating sutures are then 
passed in between them sufficient to bring the edges 
together. It must not be overlooked, that if too much 
tissue is lost, it is not wise to coaptate the surfaces by 

ce. They should be brought together as close as 
it is safe, and then the balance allowed to heal by 
granulation. If too much tension is exerted serious 
tesults will be sure to occur by depriving the parts of 
Sufficient blood. 


The continuous suture is not used to the same ex- 
tent as formerly. It has no advantage over the ‘in- 
terrupted, and coaptation cannot be as carefully 
made, In extensive wounds the sutures will give 
peed coaptation if the first one is introduced in the 

e. 


After a large experience in intestinal surgery I 


have found that the interrupted suture canbe as: 


tapidly a 


lied as the continuous, and gives better 
Tesults, 


e continuous suture ‘has been advised 


Over the terrane on account of tension, the same 
has been said of the mattress suture. This is entirely 
Wrong, there is no tension on the intestine at the 
Point of operation, the injury, either by accident or 
ysis of the intestine at 


ter cannot pass through the paralyzed portion, from 


loss of peristalsis, tension is not a factor. 
Silk-worm gut is a valuable suture in every case 
where wire is used. It is smooth, does not kink, can 
be tied easily, or secured with shot, does not irritate, 
can remain indefinitely, as absorption. is exceedingly 
slight, and is easily removed. For abdominal in- 
cisions no better suture can be used. 


DRAINAGE. 

* The aim of the aseptic surgeon is to devise some 
antiseptic or means whereby drainagecan be dispensed 
with ; this will be the ideal aseptic wound; but as 
this has not been attained, this important factor in 
wound healing cannot be overlooked. It ‘is as im- 
portant as the primary cleansing. ‘The abundant se- 
rous exudation, which takes place, as the result of the 
hyperemia due to the injury inflicted, bathes the pus. 
and if the deeper portion of the wound is not ly 
coaptated in conjunction with the skin surface, then 
distention, with separation, must take place as a re- 
sult of this retention. Not only is the tension an ob- 
jectionable feature, but there are retained fluids that 
form a good pabulum for the development of micro- 
ee 

he spontaneous escape of these fluids, as fast as 
they arise, can be accomplished by proper drainage. 
“The necessity for drainage can be lessened by the 
careful manipulation of the wound. Care in oper- 
ating to injure the tissues as little as possible, perfect 
cleansing, complete hemostasis, the expressing out 
of all fluids contained by gentle manipulation, perfect 
coaptation of the whole surface, firm, still, gentle com- 
pression (if this is properly applied it is a wonderful 
adjunct). ‘Then proper dressings, and not too fre- 
quent change. 

The materials and instruments for drainage are 
capillary and tubular. 

Capillary drainage will not remove pus; but is 
useful to remove the primary secretion, which is se- 
rous in nature. They should be fine and not readily 
absorbed, or of _ cob pr - are Ot an Gia 

Catgut properly pre makes a g rain, an 
has the édvantice of being gradually absorbed, does 
not interfere with primary union, or necessitate the 
removal of the dressings. 

The juniper gut makes a very reliable drain for 
ordinary wounds; but if there is any uncertainty 
chromicized gut can be used instead. This is pre- 
pared by immersion in a solution of: 


Chromic acid. ......ccescecces hice I 
WERE. a siaicics open ev agecees> csaees 4,000 “‘ 
Carbolic acid... ..cec.cecscees fice ae. 


Enough catgut should be’taken to equal in weight 
the carbolic acid ; it should remain in this solution 
forty-eight hours, then be dried and placed in car- 
bolic oil 1 to 5. 

In making a drain, a sufficient number of strands 
are taken, according to the size of the wound, and 
placed in the bottom of the incision, brought out at 
the ends, and then tied in a knot to prevent being 
pulled out. If multiple points of drai are 
thought advisable, the method suggested by Chiene 
can be used. ‘‘'Take a skein of catgut containing, 
say, twenty threads, and tie it at its middle by a 
single catgut thread. One end of the thread is 
passed through a curved needle, and by means of 
this the center of the skein is stitched to the deepest 
part of the wound, The skein is now broken up 
into bundles of five threads each, one bundle comes 
out at each angle of the incision, and the other bun- 





design, always produ i 
the place of injury ; therelore, as gas and 


feecal mat- 





dies at intervals between the stitches.’’ 
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If there is a possibility that the drainage may be 
persistent for some days, it would not be wise to de- 
pend on the gut. 

Horse hair is an effective drain, easily obtained, 
prepared, and non-irritant. It should be first washed 

an alkaline solution, then kept in a watery 5 per 
cent. solution of carbolic acid. It is to be laid in 
bundles at the place desired. A good way of using 
it is to fold a strand on itself and fasten the hairs to- 
gether by winding a single hair around them in a 
spiral manner. The convex looped end is introduced 
into the wound. As it becomes necessary to lessen 
the size of the drain, successive hairs are withdrawn. 

As pus cannot be removed by capillary drains, it is 
necessary that a more effective means be used. Chas- 
saigne introduced the rubber tube for this purpose. 
It is flexible, and comparatively unirritating. The 
size varies as the wound, from % of an inch up- 
ward. Black rubber is objected to on account of the 
sulphur contained in it being liable to form sulphur- 
etted hydrogen; red tubing has been advised in its 
place. The tubes are made any length, and fenes- 
trated for the passage of fluid. These openings can 
be made by bending the tube sharply on itself and 
cutting the angle. As the tubes act as foreign bodies, 
they should be removed as soon as the secretions 
change in character and quantity, or the cavity be- 
comes obliterated. 

For draining large and deep-seated abscesses, an 
efficient method is suggested by Gerster : ‘‘A number 
of fenestra are cut into the sides of a large-calibered 
tube, which is placed well within the cavity. An- 
other, smaller-sized tube, of the same length, is pro- 
vided with a couple of fenestra near its mesial end, 
and is inserted into the abscess alongside of the larger 
tube. A stream of lotion injected into the smaller 
tube will enter the bottom of the abscess, will wash 
out its recesses, and will carry away secretions and 
aébris through the many fenestra of the larger tube.’’ 

Absorbable tubes have been used. They are made 
out of sound ox or horse bone, turned in a lathe, 
bored, and then decalcified in a mixture of 1 part of 
hydrochloric acid to 10 parts of water. Ten hours 
will decalcify them. ‘They are well washed, to clear 
them of acid, and then placed in a 5 per cent. car- 
bolic acid solution. They soften in six to seven 
days, and fill with lymph. ‘The femora of chickens 


-have been used in place of the expensive manufac- 


2 


tured drains. 

These drains are apt to collapse when softened, 
and defeat the object intended. 

Glass drains have been used in. general surgery, 
but are now mostly confined to abdominal work. 
The large tube formerly used in this special branch 
of surgery has given place to smaller sizes, and in- 
stead of being fenestrated with large holes, they are 
perforated with fine openings; this prevents the en- 
trance of omentum or bowel. This tube must be fre- 
quently emptied—at least every two hours—to prevent 
secondary trouble. The drainage of the abdomen has 
been an important advance in technique. 

These various means, to be effective, must be well 
applied ; if not, their object is defeated, and the con- 
ge gr further increased by their presence. 

he drainage tube should not be used in the fol- 


. lowing cases: 


In the open wound treatment. 

In cavity wotinds which can be thoroughly tam- 
poned, and thus converted—practically converted— 
into an open wound. : 

In case of flat wounds, where the dressing can 
soak up the secretions and carry them off. 
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In cases where the intention is to bring the 
together only after the lapse of one to three days, 


APPLICATION OF DRESSING. 

Supposing that the operation is finished, we wil] 
proceed to dress our wound. If the wound is 
slight, especially if it is on the face, no better a 
cation can be made than the iodoform collodion, 1 to 
10. This is allowed to fall off itself, by which time 
the wound is completely healed. — 

The dressings are modified by the character of the 
operation ; if, for instance, there is loss of the deeper 
tissues, as in an amputation of the breasts, then the 
dressings must be so applied that they not only pro- 
tect the wound from infection, .but give support; 
bringing the parts into coaptation, and preventing 
exudation. After the drainage-tube or catgut drains 
are put in position, being so arranged as to make the 
exit of fluid easy, the sutures are applied—retention 
sutures, if necessary. 

The drainage-tube, after thorough drainage through 





it, is then cut short, and secured from being cragged 


out by passing safety pins through the ends. 
parts are then gently compressed, to force out all 
liquids. The surrounding surface is well cleansed 
and dried ; all wet towels are removed and clean ones 
substituted, to keep the dressings from being soiled, 
Iodoform, or any of the other antiseptics, is dusted 
over the incision. The protective is applied if the 
operator desires, but this is not required if a per- 
fectly dry dressing is used, and its results expected. 
The advantage from ease of removal of the dressing 
where the protective.is used, is counterbalanced by 
the dessicated condition of the wound in the other. 
Iodoform gauze is used directly on the surface by 
some operators, but is not a necessity where the iodo- 
form has been applied. It is applied in flat layers; 
or crumpled up, which is decidedly the best, by ex- 
posing a greater absorbing and antisepticizing surface 
to the wound. If iodoform gauze is not desirable, 
the bichloride can be applied in the same manner. 
When the former is used, we then place over thisa 
mass of crumpled bichloride gauze; but before ap 
plying it over the iodoform gauze, it is best to take 
pads of some thickness and $0 place them around the 
incision that they will make compression on the skin 
flaps and bring them in apposition with the underly- 
ing surface ; this not only prevents exudation, but 
expedites union. Over the crumpled gauze is p 
sterilized absorbent cotton. Of course, special care 
should be taken that masses of the crumpled dressing 
surround the drainage-tubes. : 
Then bichloride bandages—or muslin, if desired— 
are applied, to maintain dressings and give support. 
The arm is then placed by the side and secured, of 
placed in a sling. : 
This is a typical dressing of a grave operation by 
the dry method. The moist dressing has been de 
scribed. It is the application of moist instead of dry 
dressings, kept moist by impervious covering. | 
When shall we remove the dressing ? - This is gov 
erned by the secretions, fever and pain. The ex- 
udation may be so great, soiling the g to such 
an extent that they may have to be removed 
of twenty-four hours, but if this does not occur, 
there is no fever or pain present, the dressing $ 
not be removed for eight or ten days. The presence 
of ee tube necessitates removal at an earliet 
pe 


‘The removal of the dressings should be done with. 


as much care as the placing in position. The 2e¥ 


- dressings should be got ready, clean tins at hand, the 








Pere BBRSBERSEE || 















THE TIMES AND REGISTER. 


333 





—_—_—— 





—— 


jrrigator filled with warm bichloride solution, scissors, 
forceps, grooved director, drainage tubes, and pads of 
cotton or sponges. This is to prevent contamination, 
loss of time and distress to patient. The bandages 
should be cut through gently, so that no jar will occur. 
The superficial dressings removed, the irrigator is used 
to soften the d r dressings, so that they can be 
removed without injury to the part. All secretions 
and soiling is carefully removed, the surface irrigated, 
and drainage tubes removed and changed if necessary. 

The surgeon’s hands are again cleansed before he 
examines the wound. If the edges are not irritated, 
inflamed and reddened, but look pale, with no cedema, 
then it should be redressed in the same manner as at 
first. This, probably, will be the last dressing. 

The dressing of an open wound is of a different 
nature. We will take a similar case, but when by 
certain reasons there is loss of skin sufficient to pre- 
vent bringing the -edges in contact in its entirety, 
the angles of the wound are brought together as far 
along its length as can be done without too much ten- 
sion. We have a surface of greater or less ‘extent 
uncovered. This has to heal by granulation. Iodo- 
form is well dusted over the surface. The drains 
have been applied to the deeper portions of the wound. 
Iodoform or bichloride gauze is packed into the open 
part of the wound, being careful that every portion of 
the surface is in contact with the iodoform, then over 
this packing loose gauze is thickly placed, then ster- 
ilized cotton on top. Compression is made over that 
part of the wound which is covered with flaps. 

Some operators advise placing over the gauze an 
impervious covering. This is advantageous.. The 
dressing is of a moist nature and facilitates absorption. 

When tissues of low vitality, such as bone, fascize 
and tendon, are exposed to evaporation, necrosis is 
very apt to occur. This can be prevented by placing 
directly over the wound a piece of protective dipped 
into a carbolic acid solution, and on this an ample 
bichloride dressing. 

This is the method suggested by Schede to utilize 
blood clots to fill up sites that cannot be covered, 

is presupposing the wound to be aseptic. It pro- 
tects the surface beneath it. This is possible, + el 
Wding the blood is kept aseptic and prevented from 
becoming exsiccated. If this is perfect, granulation 
will gradually take the place of the clot and cicatriza- 
tion is complete. 

Operations involving the osseous tissues, as ampu- 
tations and exsections, require the dressings to re- 
main as long as possible. In resections of the knee, 
where osseous union is looked for, the dressings are 
not changed for thirty to forty days. 

Another wound that requires-the moist dressing is 

septic wound. This is an open wound. Its 
cter varies according to tissue. ‘There is gap- 

ig, pus is present, the lips are swollen and covered 
with a coating which indicates superficial or deep 
necrosis. The wound is thoroughly irrigated, all 
Sinuses are incised and cleaned, then the surface is 
with iodoform and packed with bichloride 

aa over this is applied a moist dressing, then an 
ous covering. This will drain it completely ; 

ent dressings are required, lessened as the dis- 
decrease. This dressing lessens the fever and 


e practice, is that of contused or lacerated 
ese are at times very severe in extent and 
amount of destruction. of the tissues, both soft and 


the avera 
wounds, 


One of the most common injuries that come, into | 


prising, and it has been ‘repeatedly proven to me that 


it is unwise to remove any tissue as long as it has 
the semblance of vitality. The end attained is 
twofold, not only do you win the gratitude and con- 
fidence of your patient by suggesting a conservative 
plan, but you have the intense satisfaction in know- 
ing that you save to him a member, or part of the 
same. A careful examination should be made of the 
injury, under ether if necessary; every icle of 
dirt must be retnoved. Use bichloride solution, either 
from an irrigator or a large syringe; do not use 
sponges to irritate the already injured tissue. . Save 
every particle of soft tissue that shows any vitality. 
If the osseous tissues are fractured, do not remove 
any; endeavor to replace them, bringing. to them 
every shred of periosteuth; having got every part 
clean, put in your drains, if required, catgut prefer- 
ably, then bring into apposition all shreds of tissue, 
tendon, muscle and skin, with catgut sutures. If 
blood clots form after cleansing they must not be re- 
moved ; dust iodoform freely over the surface, then 
apply your crumpled gauze. I have used both the 
moist and dry, and give the preference to the latter 
procedure. The dressings are changed according to 
the secretions and pain. 

It is understood if an injury is of such a character 
that amputation is‘a question, it will have to lie on 
the surgeon’s judgment, as no iron-clad rules can be 
given, yet the conservative treatment is all-wise. 
This conservative method is applicable principally to 
hands and feet. 


The Polyclinic. 


JEFFERSON MEDICAL COLLEGE HOSPITAL. 


Reported by J. T. Taytor, M.D. 


ROF. BRINTON says: The bladder can be 
washed out without the use of a catheter, by 
attaching a long tube to the vessel containing the 
solution, inserting the end of the tube in the urethra, 
then elevating the vessel several feet above the patient. 
The fluid will run, by gravitation, into the bladder, 
then by lowering the vessel and inverting it the fluid 
can be syphoned out. 








Prof. Parvin, in treating parenchymatous metritis, 
directs the use of ergot, nux vomica, hot or cold water 
injection, absolute rest, tampons of iodine and glycer- 
ine, or injections of .creolin; in injecting creolin, 
always begin with a half percent. solution, especially 
when injecting it in the bladder. 

For seborrhea, Dr. Cantrell recommends tinctura 
saponis viridis f3j—f3j ; make a lather or shampoo of 
= rub thoroughly into the scalp, then wash and 
apply : 


B.—Acid. carbolici ...........-e+.eees gr. xx. 
Acid. salicylici ..........0ece-eeee gr. xxx. 
Ol. Olivas .occcccccccccssccvcccece £3j. 


Dr. Cohen says that after the operation for the 
removal of nasal polypi there is no better application 
than : 


In his lecture to the class on sprains, Prof. Brinton 
said the indications in the treatment were to: 

1. Control the inflammation. 

‘2. Get rid of the effusion. 





seous. The prime object in the treatment of these 
Cases is the saving of the part. This is often sur- 


3. Recover motion. 
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Apply dressings of lead-water and laudanum or 
evaporating lotions, Immerse the injured part in hot 
water, as hot as the patient can bear. An important 
point in the treatment of sprains is pressure either 
made by applying a bandage, or a permanent dressing, 
and in case of irritability of a joint from a sprain, a sili- 
cate of sodium dressing makesan excellent application. 


Dr. Wirgman, in prescribing for a patient with 
rheumatoid arthritis, after ordering salicylate of 
lithium, gr. x. three times a day, gave the following 
ointment : 

R.—Ung. iodi comp.......c.ceeeeeeees £3j.. 
Ext. belladonna aq......+..e-0+++ f3iij. 
WEKt. ODT. 06.02... cccccccnccccseces Dj. 

M. ft. unguentum. 

Sig.—Apply locally. 

Dr. Rex, in a clinical lecture, in speaking of the 
antipyretic uses of antipyrin and quinine, said that 
antipyrin would reduce the temperature but would 
not keep it reduced ; while quinine would not reduce 
the temperature, but would hold it down ; so that he 
ep antipyrin to bring down the temperature, and 
ollows this with the same quantity of quinine to 
keep it down. 


Prof. Parvin, in speaking on the use of the forceps, 
said the forceps is indicated in uterine hemorrhage ; 
in rupture of the uterus ; in wasting diseases ; in val- 
vular disease of the heart ; when the child’s life is in 
danger, or the life of the mother, or both; as a rule 
the os should be dilated ; the membranes must have 
ruptured ; the child must be alive; the head must be 
in the superior strait ; apply the forceps blades to the 
sides of the child’s head. Before applying the for- 
ceps they should be dipped in hot water, and then 
rubbed with creolin. 


Prof. Keen presented at the clinic a woman fifty 
years of age suffering from scirrhus of the breast ; the 
tumor was hard and adherent; the pain was slight 
at first, becoming severe and lancinating; after the 

ain ceased it was followed by a burning sensation. 
he growth was small, but there was great glandu- 
lar enlargement. The whole breast was removed ; 
the axillary space opened up and all the glands were 
taken out; likewise all the surrounding adipose tissue. 


Prof. Bartholow in treating a patient with paralysis 
agitans, prescribed chloride of barium gr. ss in pill, 
three times a day. 

Dr. Rex, for a case of coryza in a child, advised 
the following plan of treatment: Place the patient 
in a well ventilated room, with a temperature of 
about 70° F. Have the patient wear warm clothing. 
Rub the chest with some mild rubefacient. If feverish, 
a foot bath or some fever mixture ; later, some expect- 
orant mixture in which there is carbonate of ammonia 
or syrup of senega. He gave the following prescripion : 


K.—Tincturee scilla..........ceceeeees mj. 
Vini ipecac...... Gaidieesecce sees Nj. 
Bet BON oo 500 ic ccevccvccscbinndas xx. 


Aquee gaultherize...........eee.0- f 
M.—S. Soar tar hours. he 
Every hour or two the patient should take some 
albumin water, which can be made by taking a pint 
of luke-warm water and dissolving in it the white of 
one egg. 


Prof. Brinton gave the class the following as a good 
prescription to be given to drunkards after a debauch : 


R.—Spt. ammonise aromat...........+. fiij. 
Tinct, capsici....s.s ved ceccsessés £3j. 
Spt. lavandulze comp......++..+00 ss. 
Liq. soda-mint ........0.. eeerveeses ij. 
Tr. opii deodorat ............2.08: ss-j. 


M.—S. f3ij every four hours. 


Pepe 
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meningocele. 


dissecting it out. 








Prof. Brinton gave the class the following, to be re. 


CONCUSSION. 


tions if roused. 
intermittent. 
falls to 94° or 95°. 

. Nausea and vomiting. 


tracted. 


. Eye-lids somewhat open. 
. Urine voided, feeces re- 


tained. 


. Incomplete insensibility. 
Partial muscular action. 

. Special senses act partially. 
Patient can answer ques- 
. Pulse quick ; feeble ; often 
. Skin cold; temperature 
. Respiration feeble ; quiet. 


. Pupils irregularly con- 


HOD OS ‘ST DANSWNHH 


— 





membered in making a diagnosis between concussipn 
and compression of the brain : 


COMPRESSION. 


. Complete insensibility, 


Paralysis. 
Do not. 


. Can not. 
. Slow and laboring. 
. Hot and perspiring ; rises 


to 102°-3° or 4°. 


k Labored ; stertorous; in 


whiffs. 
None. 


. Irregularly dilated. 
. Irregularly closed. 
. Retention of urine; invo}- 


untary escape of feeces, 


Dr. Longstreth, in treating tonsillitis, advises the 


use of counter-irritation, quinine, muriate of ammonia, 
with the addition of tinctura ferri chloridi ; the parts 
may be painted over with the perchloride of iron, 
and internally : 


R.—Tinct. iodi........... 
Potassii iodidi....... 
Ammonii chloridi 
Mist. glycyrrh. comp 
Syr. simplicis....... 


eeecscces q. s. 


M.—S. Every three or four hours. 


Prof. Keen advises the use of mercury immediately 


on making a diagnosis of syphilis. He prefers to 
give the protiodide of mercury, gr. 4%, three timesa 
day, guarded with opium. 


Prof. Keen recently showed the class a case of 


The patient was a child three years 
old. The tumor was found projecting from the pos 
terior fontanelle ; it was three inches long by about 
one and a quarter inches at its base. Prof. Keen de- 
cided to remove it, which was done by very carefully 
The pedicle by which it was at- 
tached was sutured and the mass severed from it. The 
cranial opening, which was quite large, was partially 
closed with decalcified ox-bone. In this case there 
was no drainage employed. 


Dr. Rex, in treating chorea, directs that rest in bed 


be imperative for not less than two weeks ; inquire 
into the cause and endeavor to remove it; the patient 
should have a luke-warm bath every morning; the 
diet should consist principally of milk ; chloral to quiet 
the nervous irritability; the best remedy is arsenic, 
begining with small doses of Fowler’s solution, later 
giving the lactate or the phosphate of iron.’ 


Prof. Keen thinks that where a diagnosis is ob- 


scure an exploratory operation should be done, 
there is very little risk under the usual anti 
precautions, and it often assists wonderfully in estab- 
lishing a diagnosis. 


For a severe case of burn involving both hands. I 


saw the case a short time after the accident. Im- 
mediately after the burn lard was applied. For 4 
dressing I used white lead made thin with linseed oll, 
and painted this thickly all over the burned surface, 
over pe oo ae a thick layer ea _ band- 
ages appli he dressings were frequently ¢! 

each fine painting the surface over with white lead. 
The result was the patient recovered in one week 
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EDIE A SEATS 


THE REJECTED CANDIDATE. 


HERE is one thing that the medical student 
cannot be taught; and that is, that he may 
not be fit to engage in the practice of medicine. No 
matter how complete may be the demonstration of 
his incapacity, he stands ready to take upon himself 
the grave responsibilities of the physician, without a 
thought of commiseration for the unfortunates who 
may place their lives at his mercy. There is always 
some plausible excuse for failure to pass the exam- 
iners. ‘They have asked ‘‘ catch questions,’’ what- 
ever they may be; have taken an unaccountable 
prejudice against the candidate, or haven’t given him 
a fair chance, etc., etc. It never seems to occur to 
the youth that the examiners may be right; and that 
ignorance and immaturity are better judged by them 
than by the interested person. 

Out of the thousands of young physicians who 
begin their professional careers this spring, a few will 
become eminent; many will obtain a living from 
practice, and the majority will fail, drifting into 
quackery, perhaps into crime, or forced into non-pro- 
fessional occupations. It seems reasonable to infer 
that those whose business it is to teach medical 
Students should have the best judgment as to the 
prospects of success in the case of each. And nobody 
isas much interested in this as the candidate him- 
self. If he has studied three years and has not im- 
bibed a fair amount of knowledge—if he has not ex- 
hibited any capacity for this particular art—he ought 
to know it, and save himself from further waste of 
time and money. But he will not believe his ad- 
Visers. He will hunt about until he has found a 
faculty weak enough to grant him a degree. He 
will spend his best years in a hopeless struggle to 
Win against the competition of men really qualified ; 
and, finally, when he has raised himself from the 
Stade of a bad doctor to that of a street car conductor, 
he may possibly remember the advice he rejected. 
But the chances are that he will not. 

















THERAPEUTIC PRINCIPLES. 


N the management of a disease due to a micro- 
organism, ‘such as tuberculosis, there are two 
principles, and only two, upon which treatment can 
be founded. One is to weaken or kill the micro- 
organism ; the other is to increase the resisting power 
of the tissues of the body. The tse of creosote and 
iodoform come under the first head; while alcohol, 
cod-liver oil, tannic acid, forced feeding, climatic 
treatment, etc., come under the second. The lymph 
of Koch is only by a forced interpretation of words 
included in the former class, as this substance does 
not in any way injuriously affect the tubercle bacillus, 
but kills the tissues surrounding it. It simply per- 
forms an amputation. It sets the bacillus free; and 
whether this organism remains in the body or gets 
out is a matter over which the paratoloid exercises 
no sort of control. The chances are much in favor of 
the bacillus remaining in the body and renewing the 
disease. In that case nothing whatever has been 
gained by the use of paratoloid ; but, on the contrary, 
there has been an instant destruction of tissues that 
might otherwise have occupied the invaders for some 
time. It is then a surrender to the enemy of every 
fort that he has invested. To supplement the use of 
paratoloid we must employ an efficient germicide to 
destroy the bacilli, uncovered by the destruction of 
their investments ; and we must endeavor to fortify 
the body against further onslaughts. But this is just 
what we must do in cases treated without the parato- 
loid ; and the results are quite as good. The convic- 
tion grows stronger that the use of this agent has 
been a mistake. Its very remarkable action was 
discovered, and straightway the wholly unwarranted 
inference sprang up, that because paratoloid destroys 
the environment of the tubercle bacilli, therefore its 
use would prove curative in tuberculosis. And, of 
course, like good sheep, we must follow the bell- 
wether. 





PROSTITUTION IN JAPAN. 


The proper way to deal with the vice of prostitution 
is as much a problem now as ever before. It seems 
to be the one sore which the skill of civilization is 
unable to cure. Those who believe that every occu- 
pation which the public finds difficult or impossible 
to direct or suppress, could successfully be taken in 
hand by the Government, would probably be sur- 
prised on reading the paper referred to below. Japan 
has tried Government supervision in the matter of 
prostitution since 1876, and now we read in the Sei- 
i-Kwei medical journal a long and cogemt memorial 
to the Government, praying for the suppression of 
licensed prostitution. The act was passed originally” 
to “‘protect”’ British sailors coming ashore, and in- 
cluded but a few cities, but finally the Government 
established the system in nearly all portions of the 
empire. j 

The memorialists contend that the system is not 
only morally wrong, but also practically a failure. 
It truly says that in regulating vice by license, the 
Government “‘ thus gives sanction to sin, the moral 
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sense of the country is weakened and perverted, and 
fruit is borne to the nation’s weakness and dishonor ; 
and this result is already witnessed on every hand. 
Honored by State protection, venal love is seen in 
literature, in society, and even in public entertain- 
ments, and it maintains itself, made respectable by 
official sanction and authority. It corrupts the fam- 
ily life, blurs the distinction between good and evil, 
and, permitted, as it is, to flaunt itself in public, 
attracts, by its dazzling luxury, the gaze and admira- 
tion of thoughtless people. Witness the general and 
marked attention a prostitute receives in the street 
to-day when, to represent her guild, she dresses in 
silks and brocades and, as at the Yoshiwara or at 
Kyoto, parades in public.’’ 

In France, where the system of licensing prosti- 
tutes under official medical examination first began, 
and is still kept up, vice and disease have been found 
to increase disproportionately to the population. In- 
deed, Lecour, chief of police of Paris, after years of 
effort, aided by almost unlimited money, declared : 
‘‘The evil must be overcome by moral, not by leg- 
islative, means.’’ Ample statistics are cited by the 
petitioners to prove: That the number of unlicensed 
prostitutes has not been lessened; that the system 
corrupts morals and encourages crime, citing the fact 
that the ratio of criminals in the unlicensed districts 
is greater than that in the licensed. The system, 
t00, is radically unjust, subjecting women to the deg- 
radation of periodical exaininations, whilst men are 
allowed freedom to scatter disease right and left. On 
account of the supposed safety in such intercourse 
many men are led to engage in venereal excesses 
who would otherwise be virtuous through mere fear ; 
but it is found that this trust is misplaced, and that 
the examinations are inadequate, for disease is con- 
stantly breaking out among the licensed class from 
twenty-four to forty-eight hours after examination, 
From the fact, too, that a prostitute may be the means 
of transmitting venereal disease without having it 
herself (mediate contagion), the surety afforded those 
who visit the licensed frail ones is by no means trust- 
worthy. 

They ask, therefore, that the act legalizing prosti- 
tution be abolished; maintaining that the only way 
to cope successfully with the evil is not by legal but 
moral measures. Educate the people, they say, toa 
knowledge of the laws of health. Acquaint them 
with the dangers inseparable to prostitution, and in- 
stead of practically encouraging, array the State 
against prostitution as against cholera, or any other 
contagious pest. —E. B.S. 








Dr. L. S. McMorrry, of Louisville, Ky., Presi- 
dent of the Southern Surgical and Gynecological 
Association, delivered two lectures before the Alumni 
Association of the College of Physicians and Surgeons, 
of Baltimore, at the College Building, cor. Calvert 
and Saratoga streets, on Saturday evening, April 11, 
at 8 o’clock, and on Monday afternoon, April 13, at 
odbe-asias Subject: The Pathology, Diagnosis, and 

atment of Ectopic Gestation. 
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ANALYSIS Of THE FREQUENCY OF Symptoys 
OccURRING IN Firtry CASES OF GERMAN MEASLEs,— 
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This epidemic was evidently of mild type. The 
throat symptoms were mild in all cases. The rash 
appeared to be thicker and darker in proportion to 
age. In nocase did the rash assume definitely the 
crescentic form seen in measles. In young fair 
patients, having a mild attack, the rash appeared par- 
ticularly like that of scarlatina at its commencement, 
and was in some cases accompanied by a temperature 
of 103° F. One case ushered in by rigors and other 
severe symptoms, in which the rash did not appear 
for three days, remained four days and did not assume 
acrescentic form, may have been measles, but occurred 
in a house with other cases of rotheln. Enlargement 
of the neck glands will be seen to be a valuable diag- 
nostic point.—Digby, Brit. Med. Jour. 





TREATMENT OF LEAD POISONING.—To the treat- 
ment of lead poisoning I have little to add. Preven- 
tive measures are provided at all the lead factories, 
but the workers are frequently careless in regard to 
them. From the fact that during proteid digestion 
in the stomach less lead is dissolved, no man or 
woman should be allowed to engage in any work 
where lead is handled without first having had a 
good meal, I shall not deal with the measures that 
ought to be adopted to correct lead contaminated 
waters, or as to ‘how the solvent influence of water 
upon lead may be avoided. ‘To the treatment of lead 
colicI have but little to add—opiates and belladonna, 
castor oil and sulphate of magnesia, enemata, externa 
applications and warmth are called for. Paralytic 
conditions improve but slowly under electrical treat- 
ment, sometimes they disappear without ever having 
had any electrical application at all, iodide of potas 
sium, giving, on the whole, the best general results. 
If the patients are-anzemic, iodide of iron will be 
found: useful. Lithia has little influence upon the 
pains either in joints or muscles, but it steadily in- 
creases the amount of urine. For the attacks of 
acute lead encephalopathy nothing gives such good 
results, in my opinion, as inhalation of nitrite of 
amyl, the slow pulse under its influence becomes 
quickened, the arterial tension is reduced, and com- 
vulsions are undoubtedly warded off. In other cass, 


particularly where there is complete eupreenes of 


urine in addition to the convulsions, p: 


ocarpin has 
been followed by most successful results. 


—Oliver, Brit. Med. Jour. 
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. Toe PyrREXxIA OF PHTHisis.—A natural question 
arises here: Is it advisable to reduce the pyrexia of 
phthisis at all? We do not thereby stop the tuber- 
culous process ; and as regards the wasting, I have 
shown elsewhere that pyrexia in phthisis is compatible 
with gain of weight, provided the diet be of a suffi- 
ciently abundant and nutritive character. In most 
cases the reduction of temperature is attended with a 
certain degree of comfort to the patient. But even 
to this statement there are exceptions, for occasion- 
ally patients, when the pyrexia is reduced by anti- 
febrin or antipyrin, experience such uncomfortable 
sensations—chiefly of oppression—that they prefer 
the high fever to the effect of the antipyretic. 

Two agencies which sometimes prove powerful 
antipyretics must be mentioned. One is confinement 
to bed. This I have seen by itself reduce temper- 
ature to the extent of 2°or3° F. The other is sleep, 
which will reduce temperature 2° and more at a time 
without any medicines. : 

My conclusions as to the treatment of pyrexia in 
phthisis are : 

1. The pyrexia due to tuberculization is best dealt 
with by derivative measures, such ascounter-irritation, 
salines promoting secretion from other organs, and 
assisting expectoration. 

2. That in the treatment of the pyrexia accompany- 
ing softening and excavation, measures which hasten 
these processes are found to be most successful, 
especially if combined with antiperiodics, such as 
oc salicin, salicylate of sodium, to moderate the 


er. 

3. That the use of medicines solely directed to 
lowering the temperature of the body without pro- 
moting increase in the natural secretions is generally 
inadvisable. 

4. That our object in the treatment of phthisical 
pyrexia should be, not the reduction at all hazards of 
the temperature, but its lowering to the limits com- 
patible with the comfort and well-being of the patients, 
and for this end that much may be done, in addition 
to the discriminating use of medicines, by the simple 
means of frequent food combined with stimulants and 
rest in bed.—Williams, Brit. Med. Jour. 

PTOMAINES.—No one can doubt the importance 
of the progress which has been made in the compar- 
atively new science of bacteriology, and only the few 





will venture to question the value of the light which | Cancer 


it has thrown upon the nature and treatment of 
disease. It is, however, becoming more generally 
recognized that the bacteria per se are only of indirect 
significance in considering the causation of disease ; 
while the most direct factors are the alkaloidal bases 
which they produce in breaking up the complex 
molecules of albuminous and similar groups of bodies. 
The earlier discovered nitrogenous compounds of 
this kind were named piomaines, because they were 
obtained from cadaveric tissues, and it isto L. Brieger 
especially that we are indebted for the most exhaustive 
work upon these alkaloids of putrefaction, and upon 
those which the living cell secretes in the normal 
State. Their physiological action was studied by 
~ one pa who —— — — of them are 
ngly poisonous, being in this respect com- 
parable to the venom of serpents ; while others that 
are not directly so are capable of setting up morbid 
Processes such as suppuration. 
Almost all the ptomaines and-deucomaines are 
mines, and many of them, such as cadaverine, 


Cadaverine, which is, according to Ladenburg, penta- 
methylendiamine, NH, (CH,), NH,, wasoriginally 
isolated as a syrupy strongly alkaline liquid, with an 
odor like coniine, from human cadavers ; it has been 
also obtained from putrid horse-flesh, mussels, and 
fish ; while it seems to be a constant constitutent of 
pure cultures of various microbes, including the bacilli 
of cholera and of cystinuria. 

Prof. Kobert has recently made an exhaustive 
experimental investigation of the physiological action 
of cadaverine hydrochloride, which led him to the 
conclusion that the salt is much less active than the 
base, and that therefore, the risk of poisoning by 
cadaverine in cases of cholera, etc., may be minimized 
if the base can be converted into a neutral salt. On 
these grounds we can understand why the use of 
acidulated drinks has been found beneficial in the 
treatment of such diseases. Probably the enteroclys- 
mata of tannin, recommended by Cantani, also owe 
any good effected to the formation of tannates with 
the bases present. Prof. Kobert also recommends the 
treatment of accumulations of pus by the injection 
of a few drops of a weak solution of some organic acid. 
—Provincial Med. Jour. 








Medical News and Miscellany. 





Ir is proposed in France to dispose of the dead by 
electroplating the body, and preserving it thus in- 
definitely. 


THE New Orleans Medical and Surgical Journal 
pitches into Dr. Joseph Jones for not freely sharing 
his supply of tuberculin. 


WEEKLY Report of Interments in Philadelphia, 
from April 4 to April 11, 1891: 


























Saprine, putrescine and neuridine are isomeric, but 
distinct in chemical and physiological properties. 
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THE NEW PHILADELPHIA is the title of a deeply- 
interesting article which will appear in the May Cos- 
mopolitan, and is from the pen of Mr. Henry C. Walsh. 


KING’s JOURNAL DIRECTORY AND BUYER’S 
Gurpk, 1891. For the convenience of publishers, 
advertisers, manufacturers, etc., etc. Compiled and 
edited by Ferdinand King, M.D., P. O. Box 587, 
New York. 


J. B. Lipprncorr Company will, beginning with 
April, issue quarterly thereafter a work entitled In- 
ternational Clinics. This work will comprise the 
best and most practical clinical lectures on medicine, 
surgery, pediatrics, gynecology, dermatology, laryn- 
gology, ophthalmology, and otology delivered in the 
leading medical colleges of this country, Great Brit- 
ain, and Canada. These lectures have been reported 
by competent medical stenographers, and thoroughly 
revised by the professors and lecturers themselves. 
The object of the work is to furnish the busy prac- 
titioner and medical student with the best and most 
practical clinical instruction in concise form. Each 
volume will consist of over three hundred and fifty 
octavo pages, illustrated with photographic repro- 
ductions of important cases. 


Av a meeting of the medical staff of the Presby- 
terian Hospital, held April 6, 1891, the following 
resolutions were offered, and unanimously accepted : 

Inasmuch as it has pleased our Heavenly Father to remove 
from our midst our personal friend and late colleague, Dr. 
Thomas B. Reed, it becomes us, his fellow associates in the 
Presbyterian Hospital, to take some action in recognition of 
his former position and his valued personal relations with 
each one of us, as well as his interested and efficient services 
to the Institution he so loved and served. Therefore be it 

Resolved, That in his death this board has lost one of its 
most efficient advisers. Endowed with a strong personality, 





——— es 


conscientious in the performance of the simplest duty, paing. 
taking, devotedly interested in behalf of any patient sub- 
mi to his care, thoroughly equipped by a long experience 
in the management of hospitals in the army, he brought to 
bear upon all his professional and hospital duties such qual. 
ities as are rarely associated in a single individual. 

Resolved, That we tender to his family an expression of 
ont a: sympathy in this, their hour of bereavement 
and trial. 





Upon motion, it was decided to enter these resoly. 
tions upon the minutes of the meeting, to transmit q 
copy to the family of Dr. Reed and to the Trustees 
of the Presbyterian Hospital, and to publish them in 
the Philadelphia medical papers. 








Army,Navy & Marine Hospital Service 





Official List of Changes of Stations and Duties of Medical 
Officers of the U. S. Marine Hospital Service for the 
two weeks ending April 4, 1891. ; 


WYMAN, WALTER, Surgeon. To inspect Delaware Break- 
water Quarantine Station. March 27, Hay 

PURVIANCE, GEORGE, Surgeon. Detailed as Chairman, 
Board of Examiners. April 3, 1891. 

SAWTELLE, H. W., Surgeon. To proceed to Rockland, Me, 
on special duty. March 25, 1891. 

GaASSAWAY, J. M., Surgeon. Granted leave of absence for 
five days. April 2, 1891. 

GODFREY, JOHN, Surgeon. Detailed as member, Board of 
Examiners. April 3, 1891. 


IRWIN, FAIRFAX, Surgeon. Detailed as recorder, Board of , 


Examiners, April 3, 1891. 
PECKHAM, C. T., Passed Assistant-Surgeon. Granted leave 
of absence for ten days. March 26, 1891. 
Granted 


WasDIN, EUGENE, Passed Assistant-Surgeon. 

leave of absence for thirty days. March 27, 1891. 
STIMPSON, W. G., Assistant-Surgeon. To proceed to Charles- 

ton, S. C., for temporary duty. March 26, 1891. 
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Polyclinic 


GRADUATES in MEDICINE 


HAS REMOVED TO : 
Lombard and 18th Sts. 
AND OCCUPIES ITS 
New College and 
Hospital Building, 


THE FINEST STRUCTURE OF 
THE KIND IN AMERICA. 









Practical instruction in lim- 
ited classes in all branches of 
Medicine, utilizing its own rich 
Out-patient Services, itsIn- door 
Accommodation of 50 beds, 
the best Hospital facilities of 
Philadelphia. 

Six-weeks courses may begi® 
at any time. 





For Announcement and full 
particulars address the Secte- 
tary, 

ArtHur W. Watson, M.D. 
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THE TIMES AND REGISTER: 
DISEASES OF THE URIC ACID DIATHESIS.. 


[LAMBERT’S 
ITHIATED HYDRANGEA. 


FORMULA.—Each fiuid drachm of “Lithiated Hydrangea” represents thirty grains of FRESH 
HYDRANGEA and three grains of chemically pure Benzo-Salicilate of Lithia. Prepared by our improved 
process of osmosis, it is invariably of definite and uniform therapeutic strength, and hence can be 


depended upon in clinical practice. 
DOSE.— One or two teaspoonfuls four times a day (preferably between meals). 


HE, solution and elimination of an excess of uric acid and urates is, according to many authorities, best attained ei 
: ie telligent combination of certain forms of Lithia and a Kidney Alterative. 
The ascertained value of Hydrangea in Calculous Complaints and Abnormal Conditions of the Kidu: ne Saonee 
earlier report of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the of ~ 
Uric Aeid Diathesis, at once justified the therapeutic claims for Lambert’s Lithiated H. when first announced to the 
Medical Profession, whilst subsequent use and close clinical observation have caused it to be regarded by Physicians generally 
as the best and most soothing Kidney Alterative and Anti-Lithic agent yet known in the treatment of 
Urinary Calculus, Diabetes, Gout, Cystitis. Rheumatism, Hzmaturia, Bright’s Disease, Albuminuria 
nd Vesical irritations generally. 
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. We have had prepared for the convenience of Physicians 
BRIGHT S$ DISEASE. Dietetic Notes, suggesting the articles of food to be 
allowed or prohibited in several of these diseases. 

These Dietetic Notes have been bound in the form of 
small perforated slips for Physicians to distribute to their 
patients. Mailed gratis upon request, together with our 
latest compilation of case reports and clinical ebserva- much 


DIETETIC NOTE.—A A rigid milk 
Get has given good resuili many 


GOUT. 


bw og NOTE —a mixed diet 
reel pe re articles being used in 





ton in etc., ma he weed is ie niet, tions, bearing upon the treatment of this class of diseases. ott need ‘be in the ate, if weed at 
without im its effect, and with wines or diluted. 
gaat comfort and enjoyment tothe | ~TAMBRRT PHARMACAL COMPANY, | & Spee ee er 


et nee Sgprecllg pth gto 314 N. Main St. St. Louis. 
dishes and Register. 
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CH. MARCHAND’S 


PEROXIDE OF HYDROGEN, 


(MEDICINAL) H2 02 (ABSOLUTELY HARMLESS.) 


Is rapidly growing in faver with the medical prefession. It is the mest powerfal antiseptic 
known, almost tasteless, and edorless. Can be taken internally er applied externally with 
perfect safety. Its curative properties are pesitive, and ite strength and purity cas 
always be relied upen. This remedy is not a Nestram. 


A REMEDY POR 
DIPHTHERIA ; CROUP ; SORE THROAT, Amp ALL IWPLAMMATORY DISEASES OF THE THROAT. 


OPINION OF THE PROFESSION. 


oeeee Sree Te most Hospital, Frofessce Die: | and secretions, 80 ag to change their character and re- 
FAS : x ermout, re in an area hey Hyarence” ORT! Medieat actions instantiy: Tb The few who have used it in such 





or irritant nature the 


‘canes treated (at the M litan Throat Hospital), a fort: and any solution which its larynx or stomach 
fresh iTiall the cases treats Sot Rtvoon ‘ol M and effeet of corrosive 
which rg np a rang ee Po too M nana Sep odie coat ta nd thus = 
of Brooklyn, writes writes as follows in an article 
(Goillard's 2 cee in, = 


Kings County Medical Association, February 5, 








Cee ond Grad of th “Bets Oras dn Arts of Menenare to Bora one 
Laborajory. 10 West Fourth Street, New York.. 
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Notes and Items. 


SPRING.—I am the first day of spring ! 
And will you please get on to 





zs ’ 
my inside pockets 

1 of pneumonia, 
And grip, and ague, 
And I’m carrying a large 
Invoice of damp, gray clouds 
In my Bureau ; 
And a fine assortment 
Of wind in my whiskers ! 
The ethereal mildness 
You read about 


ae SVAPHIA 
PURIFIED OPIUM 
S-FOR PHYSICIANS USE ONLY.-@e 


Contains the Anod a 
Alkaloids,‘ Codeta, Nareeia and mopman’ 


Is a delusion and a snare, Excludes the Poisoneus and Convulsive 

And I am not in it! "ud Papeete 

I'm in a with the Svarnia has been in steadily increas- 
uinine mulls, ¢ 

Pad the Liver Pad factories ing use for over twenty years, and 

And a Weather Prediction whenever used has given great satis- 

Has no terrors for ‘me! faction. : 

I do the weather, and To Puystcrans oF REPUTE, not already 

Greely does the prediction ! uainted with its merits, samples 

That’s what! ! 


ill be mailed on application. 

Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
CLM.CRITTENTON, Ce’ Apet 5 Fulton SX. 7 


To whom all orders for samples must be addressed. 
SVAPHIA IS FOR SALE BY DRUGGISTS GENERALLY. 


If you don’t like me, 

What are you going to do about it? 
Put down your 

Chest protector ! 

Hooray for me ! 

And the spring time 

Comes gently Annie— 

Rooney !— Washington Star. 





A YOUNG practitioner, after some four or five years’ prac- 


tice, took to himself a wife, and being desirous of combining 


business with pleasure, he decided to s 


nd the honeymoon 


in Chicago, and while there take in the Polyclinic on ab- 


dominal and pelvic surgery, and on his 


return quite inno- 


cently remarked that he had had more experience with the 
abdomen and pelvis during those two weeks than he had had 


for five years previously !—Zx. 
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J. FEHR’S 


4 «(OMPOUND ‘TALCUM” “BABY pownan 


“HYGIENIC DERMAL POWDER,” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids. 


sencerpniesetay 
PROPERTIES: Antiseptic, Antizytnotic, and Disinfectant. 
on Honours 


——USEFUL AS A= 


GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 
Good in all affections of the skin. 
Per Box, plain, 25c.; perfumed, soc. ° . 





SEAOS, 2 Pp THE MANUFACTURER: 


Within 
' of 


eaters Uae | JULIUS FEHR, M.D., Ancient Pharmacist, 


Only adwertised in Medical and 





tical prints. 


——*— gold by the drug trade generally. 
* Per Dozen, plain, '$1.75 , perfumed, $3: 


ia > HOBOKEN, N. J. © 
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Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 


Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo 
i Compound (containing Lime, Soda, Potassium, Iron, Manganese, ' e, and 





i 








Containing the curative agents from 25 cent. Pure i Cod-Liver Oil. Ren- 
dered piaieant and agreeable by the addition oF choice Aromatics. ms, see cir- 
cular surrounding bottle. 


We invite your attention to the “fac simile” of an Analysis made by Charles M. Cresson, 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 
Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 


Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. : 
Wampole’s Concentented ) ence “+! Malt evi $2.00 per doz. ofa 
” pophosphites Compoun: “ é Pp .50 5-pin le. 
ee Hodriodie Acid Leap tpg RT Ss pad oe doz. in Ib. bottles, 
‘« Granular Effervescent Salts. : 


HENRY K. WAMPOLE & 60, =~ 


(Picste ind Register 418 ARCH STREET, PHILA. 




















w; The American Antipyretic, Analgesic and Anodyne. 
| , 
yep TO PAIN 
QF. 
SAP CEDANEUM FOR MORPHIA. 
ee) ae 
1-0Z. PACKAGE, $1.00, PREPAID. 
, Valuable in Neuralgia, Sciatica, Acute Rheumatism and Typhoid Fever; also Headache and other Neuroses 
due to Irregularities of Menstruation. Exhibited in Asthma, Hay Fever, Influenza, La Gri and Allied Com- 
- plaints, it secures the desired result. j@§>Further information and samples sent free‘on applention ion. : 
ANTIKAMNIA CHEMICAL COMPANY, ST. LOUIS, MO. e 
PRACTICAL.—‘ Speakin’ 0’ doctors,” said old man Hen- 
sley, “the ones they turn out now-a-days out 0’ these here 
le institoots ain’t practicle. On’y things they learn is 
a lot of the’ries that they can’t put to no earthly use; an’ 
goes on a dopin’ an’ a dosin’ people ’cording to what 
) these yer books tells em ; but they ain’t practicle; no, sir. 
o Ff Member one fall, nine years ago, feller twas workin’ for Abe 


Hopkins took mighty sick all uv a sudden. Wa’n’t no doc- | .. 
tor ithin sixteen miles, ’cep’n old Doc Crantz, an’ he was a 
vet'nary hoss doctor ; but old- Doc knew what it wuz, you 
betchu ; said a hoss dose fer that there same sickness: was 


poun’s, an’ he fi ,it a hoss weighed fifteen hun- 
dred and this yer weighed one-fifty, jes’ one tenth 
ret » you un’erstan’; an’ so he gin ’im one-tenth, 
Uv a hoss dose in. . 2 Thet. there’s what I ter-. 


minate applyin’ yer the’ries.. What’s that? Oh! in’bout an |‘ 
hour ; but °twa’n’t no ways likelt es shat killed ’im; he’d a 
Prob’ly died anyway.”’—, 4 > area 4 
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RELIEF FROM PAI 





== AND 


REFRESHING SLEEP 


Can be obtained for your patient, by administering. 


BR Bromidia 
Papine 


(Battle) { ounce. - 
(Battle) { ounce. : 


Mix. Sig.—One teaspoonful, repeated as required. 





W==The above formulas largely used by European 
and American Physicians, and UNIVERSALLY gives entire 
satisfaction, WHEN the Genuine Products of the Labora- 
tory of the well-known House of Battle & Co. are used. 





PROF. S. ASHER, 
Teacher of FASHIONABLE DANCING, 
Natatorium Hall, Broad Street, below Walnut, Philadelphia. 





Being a member of the Society of *‘ Professors of ee once ”* of New 
York City, enables me to introduce all the Latest Fashiona ie Dances 
@s taught and danced in New York and Eastern Cities. 


CLASS ARRANGEMENTS. 


For Ladies and Gentlemen.—Tuesday and Thursday evenings, from 
7 until 10 o’clock. 

Private class for Ladies and Gentlemen now forming. 

For Misses and Masters.—Wednesday and Saturday afternoons from 
3 until 5 o'clock. Classes ve oper for beginners. 

t) asrangements made for private classes in or out of the City. 

the fashionable dances, including the Glide, Heel-and-Toe, G! 

Polka, Varsovienne, Schottische, Minuet, German, etc., taught an 
original method. Glide Waits a Specialty, and taught in 3 tos private 

Classes for Young Ladies, Misses and Masters, Saturday morning 
from 10 to 2. Private class for Children (4 to 6 
for Y Wednesday, from 5 to 
Pupil, stinstion given to classes at Residences, Seminarion ta 

a nces, 

orjout of the city, at reasonable terms, 


HOME FOR HABITUES. - 


OPriumMm, CHLORAL, COCAINE. 














DR. J. B. MATTISON 


Continues to receive at his residence, State Street, Brooklyn, N. Y. 
a limited number of these Habituts to whom he devotes his 
exclusive professional attention. 
PATIENTS, SIX, AND SELECT. 
Attractive appartments, liberal cuisine, desirable privacy, cheerful society 
and personal fessional attention based on several years’ 
—— in the treatment of this disease. 


FOR DETAILS SEE THIS JOURNAL, OCTOBER 4, 1890. 


PRYSICIANS : 





Are you in ‘rieed peguy ting, & 80 
THE PHYSICIANS SUPPLY CC 


a Specialty, Class 


WALNUT LODGE HOSPITAL 
Hartferd, Conn. 
Organized in 1880 for the special medical treatment of 
ALCOHOL AND OPIUM INEBRIATES. 

Elegantly situated in the suburbsof the city, with every appointment 
and appliance for the treatment of this class of cases, including Turkish, 
Russian, Roman, Saline and Medicated Baths. Each case comes under the 

direct personal care of the physician. Experience shows that a large pro- 
| portion of these cases are curable, and all are benetited by the 
‘of exact hygienic and scientific measures. This institution is founded 
on the well-recognized fact that Inebriety is a disease, and curable, and 
all these cases require rest, change of thought and living, in the best sur- 
roundings, together with every means known to science and experience 
te bring about this result. Only a limited number of cases is received 
Applications and all inquiries should be addressed 
T. D. CROTHERS, M.D., 4 
Sup’t Walnut Lodge, Hartford, Conn. 
—————— 


PRIVATE SANITARIUM. Alohol and Opium Cases. 


, ; partments in the homes 
For Medical and Surgi- of physicians(but one case in each! 
cal treatment of Dis- “ 


every ecexedonce, and 
modern ap 

etses of Women Strict petvacy guassnteed, Skilled 

DR. E. E. MONTGOMERY, rf 7 


1818 Arch St., Phila. 1725 Arch St., 





Dr. J. BART. WEBSTER will take a limited num 
ber of ladies for the 7reatment of Nervous and Chroni 
Diseases, in his private cottage, 130 S. Tennessee 
Avenue, Atlantic City, N. J. 

Particulars on application. 





1. G. Aoams. C.J. Avaus. 


Read the 


_ Israel G. Adams & Co., 
eal Egtute % Insurance Agents 
{424 Atlantic Avenue, below 


advertisement 





Atlantic City, N. J. 
“ec Box, 52. 


on page ix. 





TELEPHONE NO. 71, 


, M.D. 
WILLIAM F, WauGH Ps ; 
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4=SYRUP& FIGS= 


——(SYR. FICI CAL.)—— 








In order to meet the almost universal demand for a ah: reliable and Aecant liquid 
laxative, the 


CALIFORNIA FIG SYRUP CO, 


SAN FRANCISCO, CAL.,, - LOUISVILLE, KY., - NEW YORK, N. Ying 
is utilizing the delicious blue Fig of California in the preparation of mi 


SYRUP oF FIGS, 


a agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 

Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 

Syrup oF Fics does not debilitate, and is perfectly us? 











THE DOSE | *.2yueity Sse ston ret oe epont, 


or oe tad teaspoonfuls may be given at bed-time v3 before breakfast. 
For children the dose may be regulated ceserding! to age and desired effec 




















Is recommended and prescribed by prominent physicians in all'sec. 
KP tions of the United States, and gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 
Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pare white sugar and an excellent 
4 ort combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce 
a: “perfect laxative, and with complete manufacturing facilities especially adapted to the 
Purpose, we are enabled to offer to the medical profession, i in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other patties, 
and we believe and trust that physicians:will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP or FIGS 


Is MANUFACTURED ONLY BY THE 


California Fig Syrup Company, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 


tee canals dpadiiincadl 


tis sold to the drag trade in bottles of two sizes ont: ieee Shae Se 
Nad the large size about ten ounces, oe ns Set 
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TO THE MEDICAL FACULTY. ~_ 


We beg to call your attention to a new preparation of Cop Liver O11, called OLEO-C HYE. 
FORMULA OF OLEO-CHYLE, 
ccccccccccceee 80 MIN. ‘ Olei NITES...0sscccccccesceee 
Freesat So Lier Orage | Sa aen dS 


DOSE : ‘Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk. 


° an admixture of Cod Liver Oil with = aod - YLE contains the H hos pes combined 
om efit ibure Norw' Cod Liver Oil, perfectly ag Eos yropbesent x Sy on 


with both Fe orm that they do not interfere with 
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ly the came manner Sicians lave will find tp 
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and consuming about A DIGESTIVE 
the samselengtit' oftime AGENT IN ITSEL?, 
under the same condi- it can therefore pro: 
oe totempereture duce no eructation or 
as oil would be nausea, and is pleasant 
subjected toby the hu- to bagi ae . : 

odenum before i now in use bya 
ted to the lac- number of the welt 
for ab cal Profession, who, on 
into the blood. . fa VAT 

-CHYLE con- er it to iver 

tsins 70 per rs cent. of in any other form. 
Pure ‘ “iatoten" 3 Nor. is Any Bote o who 
wegian as not received asam- 
ss is a quality of ple of OLEO-CHYLE 
oil containing the most to test its merits will 


Iodine, as well as the ; please appl to The 

richest in fat-producing and life-sustaining elements) which amount | Geo. W. Laird Co., who will furnish one free of expense, a’ book con- 

t is impossible to suspend artificially in any Emulsion. taining several hundred letters from he gon = endorsing OLEO-CHYLE 
in preference to any other preparation of Cod Liver Oil. 


THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 





MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


The Regular begins October 1, ons and continues until the middle of April. It is preceded by a Preliminary Session of three weeks 
and followed by a Seri Session lasting un middle of June. 
Seats are issued in the order of faeaidions tion, and are forfeitable if fees are not paid before November 1. 
Preliminary examination, or equivalent degree and three years ed course, obligatory. 
Instruction is sone lectures, recitations, clinical teaching, and practicable demonstrations. In the subjects of Anatomy, viene, Physle 
togy, Hygiene, Therapeutics, Histology, and Patho , the usual methods of instruction are largely supplemented by laboratory w 
tions are held at the close of each Regu r Session upon the studies of thatterm. Although the a of Doctor of Medicine is com 
ferred at the end of the th mg ee a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is gives 
FEES.—Ma lation, rst and second years, a, $75; third year (no graduation fee), $100; fourth year free to those who have attended 
three Regular Sessions in this Thay to all others, Extra arges only for material used in the laboratotfes and dissecting-room. For further 
information or announcement address, E. E. MO GOMERY, M.D., Secretary, Medico-Chirurgical College, Cherry St., below 18th St,, Phila., Pa, 


Eugene K. Plumly, | COMPLETE MAIL Lisi of all the PHYSICIANS r 





LASHER. PUBLISHER AND F2:1N1 
1213, and 1215 Filbert Street i Philade 
21-213 Church St, Philadelphia. WRITE FOR CIRCULAR GIVING FULL PARTICULARS. 
MANUFACTURER OF Addressed Wrappers size 10 x 10 inches, per 
ddressin: Heohta-sletel> ther Bal obt-olais At 
PAPER BOXES. _ | ieueescaes 900 names each, - pe 


Druggists’ ufacturi PHYSICIANS . send your address on n postal card for insertion 
and Man turing ta Geo. F. Lasher, 1213-15 Filbert Street, Philadelphia, Pa 
Chemists’ work a Specialty. ; : 


; OMPOUND MIXTURE OF == = 
GRIFFITH 60. SCS as GUAIAC, STILLINGIA, ET 


After six years of thorough trial, is now considered the standard remedy 
FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, WEDGE. AND KINDRED COMPLAINTS. _ 






































TO Up otha apne —Gentlemen : We would respectfully draw your attention ve our Compound’ Mixture of Guaiac, Stillingia, etc cial re 

This is not a new preparation, but has been in constant use by many itioners cm medicine for several years, and its, benefi 
suits in ——_ treatment of the diseases indicated, including Syphilitic troubles, & ave fully pe ype — ce 

When need in order to avoid de fa or misunderstancing PAY. Cor e's “GRIFFITH & CO.’S,” or a 
cians in the paee patients direct to our pharmacies, at 67 Third A So 3 zhird ve., COr: 1934 § 5 
awe where, ayo Panformation will becheerfully furnished. Out Out of town = can order t or dir: 

We have hundreds Or cb testisabetints from prominent at Tend tsonally used. mixture. a hw 

" seaggmames dreds teste only. — if GRIFFITH Re os you ey an vag ag of er nemyenneng wil poy express ny en 
io oliar an sad segura, ty en ee pl wlinge igs Pong panes a sample si tad upwe 
Wholesale Price List—S-ounce size, $ per dozen ; —— size, $ dozen. In lots of one dozen and u 5 py aI neal wr 
oa, nt east of the Rocky Motatsine PS( Do not overlook this o, fr Jor om maybe peed, , and possibly 

otetae this remedy to oe at od sartenty te 
or. S The adv of this is Confined to Medical’ Journals Very Tdepectfully, 
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Carried in stock by the principal Wholesale Druggists in the U. 8. 
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THE PHILADELPHIA, 
BOND aND INVESTMENT COMPANY. 


CAPITAL, $100,000.00, FULL PAID. 
INCORPORATED MAY, 1890. 











JOHN BARDSLEY, WM. B. WOOD, SYLVESTER 8S. GARWOOD, CHAS. LAWRENCE, 
President. 


Vice-President. : Seeretary. Treasurer. 
DIRECTORS. 
JOHN BARDSLEY, Manufacturer. WM. B. WOOD, late Kansas Loan and Trust Co. 
§. 8. GARWOOD, formerly of W. U. Tel. Co. CHAS. LAWRENCE, 1435 Norris St. 
ALFRED C. THOMAS, of Thomas & Co. EDWARD F. POOLEY, of Pooley Bros. 
CLARK A. BROCKWAY, Wanamaker’s. GEO. R. CRUMP, of H. J. & G. R. Crump. 
WM. F. WAUGH, M.D., Medico-Chir. College. WALTER E. HUNT, of Trimby, Hunt & Co. 


O. C. BOSBYSHELL, U. 8S. Mint. 


OFFICE: 1423 Chestnut Street, Philadelphia. 





THE PHILADELPHIA BOND AND INVESTMENT COMPANY 


house burns down you receive $5,000. Where does the other. $4,900 
come from. Not out of the ‘capital stock; for in that case the stock 
of such companies would go begging; and if you want to know 
whether this is the case, just go down to Third Street, and try to buy 
a little stock in any well-established ,fire insurance company! Of course, we 
all know that your J5,000 comes out of the pockets of forty-nine others, 
whose houses don’t burn down; and who actually get nothing at all in re- 
turn for their money; for all that, the insurance of froperty is right 
and proper; and no good business: man neglects it. But if the principle 
is ‘correct, why not extend it to other things besides losses by fire? 
And so it has been extended to losses by shipwreck, by -flood, by dis- 
honesty, and to losses by death. And although life insurance was denounced 
from the pulpit as immoral, as trading in human life, the innate truth of 
the principle upon which it was founded. has: become established; and 
now a man who neglects to. insure his life. is looked upon as quite as 
improvident as the one. who. does not insure his house: AO 
But the applications of the system do not stop here. * There are other 
things which can be insured as well as houses ‘and lives. In: the system 
adopted by’ the Philadelphia Bond and. Investment Company, 


TRE BOWD DIES, WOT TAB WAI. 


c insure your house and pay the company about $100;. when the 








LIQUOR SEDANS. 
Poe MAINTAIN that the condiuons of modern life foster 
uterine and ovarian disorders. 


yn UTERINE AND OVARIAN TROUBLES can be remedied 
only by mechanical methods or surgical procedures; others are 
not sufficiently grave to require operative treatment. 


sami THE LATTER are many cases of Dysmenorrhoea and 
Ovarian Hyperesthesia, for the relief of which patients resort 
to alcoholic or narcotic preparations. 


LACK HAW (VIBURNUM PRUNIFOLIUM) is easily chief 
among remedies regulating uterine function. 


OLDEN SEAL (HYDRASTIS CANADENSIS) has amply proven 
its specific action in catarrhal conditions of the-uterine and 
other organs. 


AMAICA- DOGWOOD (PISCIDIA ERYTHRINA) possesses valu- 
able sedative and anodyne virtues, and is free from the distressing 
after effects of opium preparations. 


We have combined these remedies with aromatics under the 
name of Liquor Sedans. This formula has been found serviceable 
in many cases of dysmenorrhoea, ovarian aia ty, and irregularity 
of the utero-ovarian functions. 





Reprints of a paper by Reynold W. Wilcox, M. D., on ‘‘ Hydrastis, 
Viburnum, and Piscidia in the Diseases of the Female Organs of Genera- 
tion,” and samples for trial will be sent to physicians on request. ? 


PARKE, DAVIS & CO., 


MANUFACTURING CHEMISTS, 
DETROIT AND NEW YORK. 
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